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ATMOSPHERIC GERMS AND THEIR RELATION TO 
DISEASE. 


By FRANK H. DAVIS, M.D. 


Notwithstanding the time and attention which the ablest sci- 
entific observers have devoted to investigation of the subject, 
we have still very little definite satisfactory knowledge of the 
nature and character of the causes originating many of our 
most common and best understood diseases. It is not probable 
that the possession of this knowledge would be of any practical 
assistance in the treatment of disease, but as a key to the 
proper hygienic measures to be adopted, an understanding of 
the true source and nature of these causes, or influences, would 
be of the very greatest importance. By the neutr@jization or 
destruction of the poisonous material, or at least the avoidance 
of exposure to their influence, we would, in many instances, be 
enabled to avoid the contraction of disease, and could effectu- 
ally prevent the extension of the contagious or epidemic dis- 
eases. The discovery of the efficiency of vaccination, and the 
method of isolation, now practiced with all contagious diseases, 
has reduced unmeasurably the ravages of that class of affec- 

13 
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tions. The epidemic diseases, however, of which cholera is a 
prominent example, are much less easily controlled. Isolation 
is of no avail. Exposure to foul air and unhealthy surround- 
ings, where the poisonous effluvia, from more or less decompos- 
ing material, is being constantly inhaled, being probably the 
method in which these diseases are contracted, and not to any 
exposure to the persons diseased. When the discharges from 
cholera patients are allowed to remain and decompose in the 
room, or are thrown in an open place, where they contaminate 
the atmosphere, they will, of course, exert the same poisonous 
influence as any other putrescent material. 

In searching for the origin of the various diseases, wherever 
no other reasonable tangible cause could be assigned, atmos- 
pheric impurities or poisons have usually been held responsible. 
It is a well understood fact that persons affected with certain 
contagious diseases, as variola, rubeola, and scarlatina, contam- 
inate the atmosphere for a certain distance around them, with 
a specific poison capable of propagating the particular disease 
by which it is engendered. These poisons, however, are of so 
subtle a nature as to have eluded every attempt at actual 
demonstration, and we can only prove their existence by their 
effects. An examination, even, of the poisonous material of the 
variola pustle, which is known to be capable of engendering the 
disease, affords us no satisfactory explanation of its peculiar 
properties. Prof. Lionel 8. Beale, in a recent article in the 
London Microscopical Journal, says: ‘I have examined the 
contents of the little vesicle which rises in small-pox at different 
stages of its development, and find, as in allied pathological 
changes, vast multitudes of minute particles of living matter or 
bioplasm, but, as will have been anticipated from what has been 
already said, these present nothing peculiar or characteristic, 
nothing that would enable us to say; if we saw these particles 
under the microscope, that they were obtained from a small- 
pox vesicle, and would certainly give rise to that disease.” 

The germ theory attempts to account for the origin of these 
diseases by supposing the existence of certain specific germs, of 
either a vegetable or animal nature, which, floating in the at- 
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mosphere, are introduced into the system with the inspired air. 
As the most rational and probable explanation that has been 
offered to account for the occurrence of these phenomena, this 
theory has been very generally accepted by the scientific world. 
Microscopists have failed, however, as yet, to demonstrate the 
existence of any such specific germs holding a definite relation 
to the origin of disease. Organic germs are found to be pres- 
ent, in more or less abundance, in all atmospheres. The large 
amount of solid material present in air apparently perfectly 
clear and pure, is most beautifully shown by the very common 
and familiar phenomena which occurs when rays of sunlight 
enter a darkened or partially-darkened room, through a narrow 
opening in a blind or curtain. A cloud of very minute dust- 
particles, floating about and glistening in the sunlight, mark the 
passage of the rays through the atmosphere, the particles being 
perfectly invisible anywhere outside of their course. Prof. 
Tyndell has proved these invisible dust-clouds to be made up 
mostly of organic material, by the very simple experiment of 
introducing the flame of a spirit-lamp into the rays, when most 
of the particles were consumed and a dark smoke produced. 
This, however, by no means proves the particles to be living 
germs, and being apparently normally, or at any rate constantly, 
present in the atmosphere, they cannot, of course, be considered 
‘as holding any causative relation to disease. 

The occurrence of suppurations, of erysipelatous inflamma- 
tions, gangrene, etc., in wounds after surgical operations, and 
in abscesses which have been opened and their cavities exposed 
to the air, is also attributed by many surgeons to the absorption 
of living germs from the air. In accordance with this theory, 
an antiseptic mode of treatment has been devised by Prof. Lis- 
ter, and since modified and improved upon by Prof. E. An- 
drews, of this city. The treatment consists, essentially, in the 
exclusion of the suppurating surfaces from contact with the 
air, wherever possible, and in the thorough application of car- 
bolized solutions and dressings to such wounds and abscesses as 
have been exposed to the atmosphere, carbolic acid being sup- 
posed to possess the power of destroying all organic germs. 
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This antiseptic treatment has been thoroughly tested by Prof, 
Andrews in the wards of Mercy Hospital, and its efficacy fully 
established by the results obtained. Do these favorable results, 
however, necessarily confirm the correctness of the germ theory? 
Or, are not the injurious effects resulting from the admission of 
air to wounds and abscesses quite as readily accounted for by 
other equally probable theories? May not, for instance, the 
organic matter thrown off from the lungs and the cutaneous 
surface, when retained in close and badly-ventilated rooms, or 
in crowded hospital wards, until it has undergone decomposition, 
be of itself capable of poisoning not only the exposed wounds, 
but also the blood and system generally of the patients com- 
pelled to breathe the atmosphere thus contaminated? In sup- 
port of this theory we have the testimony of some experienced 
surgeons, Dr. Skey, of St. Bartholomew’s, for example, who 
still claims that the presence of air in wounds is entirely inocu- 
ous where the patient’s room is properly ventilated. 

The results of numerous careful microscopical examinations 
of the ordinary atmosphere, and also of various special atmos- 
pheres, have been published in the London Microscopical Jour- 
nal during the past year. These examinations, although pro- 
ductive only of negative results, as regards the disease-germ 
theory, have, nevertheless, led to the discovery of some curious 
and interesting facts in regard to atmospheric impurities. 

In the atmosphere of a dissecting hall, according to the ob- 
servations of George Seigerson, M.D., “Fragments of fibres 
were found present, with the marks of the scalpel on them! 
There were fibrils of voluntary and of involuntary muscles of 
white and yellow fibrous tissues; some epithelial scales, fat cells, 
corpuscles, fine fragments of hair, and inchoate particles. It 
was a somewhat ghostly revelation; but might be of advantage 
by inducing those in authority to ventilate thoroughly and dis- 
infect daily.”” The same observer also says, ‘“ Tobacco-smoke, 
with some difficulty, was got under the microscope. It was 
examined on entering and on leaving the mouth. Little globules 
of nicotine were discovered twirling and flitting about in it, 
like monods. Some remained on the walls of the mouth; when 
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the smoke is breathed (by novices) more globules are retained 
in the lungs, and nausea and illness supervene. These globules, 
if found in the air, distributed by cigar-smokers, might be taken 
for germs, as they would resist the iodine-test for amyloids.”’ 

In the atmosphere of an iron-foundry, iron was found to be 
present in the form of balls. ‘These were found to be hollow, 
and the fragments of their shells were discovered to be translu- 
cent. These iron bombs, or balloons, varied from 515th of an 
inch to gjgpth having been measured with the micrometer. 
The diameter of a bomb of 3,),,th of an inch was computed to 
be sixteen times greater than the thickness of the shell, which 
would therefore be about the 35},59th of an inch. The compu- 
tation was made in order to find at what degree of thinness its 
iron material was translucent. There were no spores or seeds 
present, no fibres at all, except a few cotton filaments from the 
garments of artisans, fibrous carbon particles, and a specimen 
of contorted, branchy metal. There were no germs here, yet 
the sunbeams were full of dancing motes. The ray shining on 
them, assumed, in consequence of their hue, a bluish color, sim- 
ilar to that observed when the carboniferous smoke of a candle 
or lamp is placed in the track of a sunbeam. On entering such 
an atmosphere, the taste of carbon, and, indeed, of iron, may 
be readily perceived.” 

During the past few months, I have, myself, made a number 
of microscopic examinations of the atmosphere of rooms, in 
which patients laboring under different diseases, contagious and 
otherwise, were lying, and have also examined carefully the 
breath of the patients themselves. These examinations were 
conducted in the following manner: A drop of clear, pure 
glycerine was placed upon a perfectly clean glass slide, which 
had been carefully excluded from contact with the air outside 
of the sick-room. The slide thus prepared was placed upon a 
shelf, a window-sill, or any convenient place, where it could 
remain undisturbed for twenty-four hours. The currents of air 
passing through the room brought more or less of the dust and 
floating particles in contact with the glycerine, by which they 
were retained. A slide similarly prepared was then held, for a 
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minute or two, before the mouth and nostrils of the patient, so 
that the solid particles contained in the expired air might be 


caught upon it. 

The observations were made in the presence of seven cases 
of typhoid and typho-malarial fevers, one case of erysipelas, 
one case of scarlatina, one of rubeola, and one case of diphthe- 
ria. The atmosphere of my own sleeping apartment, and of 
that of other rooms occupied by perfectly healthy persons, was 
submitted to a similar examination, as was also the ‘breath of 
healthy persons. 

The principal difficulty experienced in examining these slides 
was caused by the large amount and variety of the materials 
which the glycerine had entrapped. Particles of feathers from 
the beds or pillows, white cotton fibres from the sheets, red and 
blue woolen fibres, etc., were readily distinguised in most of the 
specimens. Numerous and various other particles, the nature 
of which we were unable to determine, but some of them easily 
capable of being construed into germs, were also present in 
every instance. 

On a careful comparison of the slides exposed only to normal, 
healthy atmosphere, with those which had been exposed in the 
contaminated or contagious atmospheres, we were unable to 
detect the slightest particle of any kind in the one, which was 
not equally present in the other. The materials brought to 
view, therefore, whatever organic matter or germs may have 
been present amongst them, could not be considered as holding 
any relation to disease. 

We regret that the pressure of other duties this winter has 
rendered it impossible for us to devote the time and study to 
this subject which we desired. The few hasty observations 
which have been made by us, are too incomplete to be of any 
interest or importance by themselves. Their negative results, 
however, are confirmatory of the conclusions arrived at by those 
who have given the subject most attention. We are forced 
therefore to conclude, either that the disease producing poisons, 
for which we have been searching, have eluded all the various 
contrivances devised for the purpose of bringing them under 
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observation, or else, that these influences emanate from some of 
the normal excretory products, in which we may suppose cer- 
tain changes to have taken place; changes which are, however, 
neither apparent to the eye, nor appreciable by any means yet 


discovered. 


OBSERVATIONS ON THE SANITARY CONDITION, 
WITH REMARKS ON THE PATHOLOGY AND 
TREATMENT OF SOME OF THE DISEASES, OF 
SOUTHERN INDIANA. 


By ROBERT ROBSON, M.D., New Harmony, Indiana. 


The following remarks on the sanitary condition of the Val- 
ley of the Wabash, and on some of the diseases of Southern 
Indiana, are submitted, under the conviction, that it is the duty 
of every physician to do something to elevate the character and 
increase the usefulness of his profession, and, although they 
may not contain ought that is new, nevertheless, as history of 
the past, they may, by comparison, throw some light on the 
coming events of the future. 

If we ever have a digest worthy to serve as a guide to the 
practice of medicine in Indiana, its best materials will undoubt- 
edly be sought in the accumulated contributions of local med- 
ical history; and certainly, no State, from its great extent and 
varied natural features, calls more imperiously for a careful 
observation of facts than our own. 

It is a frequent remark of the present time, that however 
rapidly men advance in an intellectual point of view, they still 
fall short, physically and morally, of what they ought to be; 
that mankind is obnoxious to many more diseases now than for- 
merly. That there is much, on a hasty survey, which seems to 
countenance such complaints, especially in the excessive refine- 
ment of manners, and the luxuries attendant on civilization, 
from whence effeminacy and debility supervene, the increase of 
diseases, and the endless variety of the means of production are 
80 apparent. 
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This is certainly not the case, but wholly without foundation, 

During the first quarter of a century of my medical life in 
my present locality, we undoubtedly had more diseases in less 
than half of our present population. At that early period, the 
County was uncultivated, the inhabitants poor, living in misera- 
ble cabins, surrounded by timber and marshes, and exposed to 
a vitiated atmosphere; but, with the increase of our population 
during the last twenty years (for I have occupied my present 
position forty-five years) the sanitary condition of Southern 
Indiana, and the improvement of its inhabitants, are truly won- 
derful; not only have diseases decreased in number and inten- 
sity, but every onward step in the path of intellectual progress 
has had a beneficial influence on our population. It cannot be 
denied, that with the progress of civilization, not only does the 
population in general increase in health and prosperity, but lon- 
gevity also, whilst the liability to sickness, and to the sufferings 
to which all are liable, are materially lessened. 

Great improvements have been made in the comforts and liv- 
ing of our people, and, in the dress of the community also; 
though some things still remain to be done in reference to the 
female portion of it. All those articles that formerly inter- 
fered with the free play of the organs are falling into discredit. 
Cleanliness is now much more attended to than formerly—the 
important influence of the skin on the health of the entire sys- 
tem is now felt and appreciated as it deserves. The necessity 
of free ventilation and wholesome air is duly recognized, and 
the facilities of procuring wholesome food, are now much in- 
creased through the improved state of agriculture, all of which, 
besides very many other improvements not mentioned, tend to 
the comfort, and promise permanent advantage to our people. 
They prevent the spread as well as the production of disease. 

The progress of civilization, and the improvements of prac- 
tical medicine, have vastly contributed to the decrease of our 
diseases—reference to historical and statistical accounts of 
almost all diseases, will satisfy any one of the truth of this 
position. 

Among the diseases to which we are subject during the win- 
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ter, stands first and foremost, pneumonia and its complications. 
It prevails from October to April or May, some seasons it is 
very prevalent, amounting almost to an epidemic. The symp- 
toms of pneumonia simplex present but little variation. The 
disease is ushered in by a chill, which is soon followed by fever, 
flushed face, headache, and the signs of local determination of 
blood. Unless the case is complicated with pleurisy, the pa- 
tient complains of a dull, aching pain in the chest, quick pulse, 
and high fever, the probable result of inflammatory congestion 
of some portion of the lungs.- In some cases dyspnoea is urgent, 
compelling the patient to lie on his back with his shoulders ele- 
vated. This I conceive to be the result of the congestion and 
consecutive exudation which diminishes the field of hema- 
tosis, and lessens the amount of oxygen entering the blood. 
The increase of fibrin diminishes the red globules of the blood, 
which are the bearers of oxygen to the tissues, and consequently 
lessens the quantity of blood in the circulation, and gives rise 
to dyspnoea. Besides, the more intense the fever, the more 
active the combustion, the greater the consumption of oxygen; 
therefore, the intensity of the dyspnoea is in proportion to the 
activity of the fever. The pulse, in such cases, is seldom less 
than 100, and more frequently 120 or more. The fever, in this 
locality, is generally of a high grade of action. During the 
first stage—that of congestion—there is but little expectora- 
tion, but, as the disease assumes the second stage—that of exu- 
dation—the expectoration becomes more abundant, and is most 
generally of a rusty, semi-transparent, tenacious, and coherent 
character. The tongue is often furred, the urine ‘high-colored, 
the bowels costive, and the patient sometimes, though seldom, 
delirious. 


In simple pneumonia, the physical signs are very generally 
well-marked; dulness on percussion, and crepitation on auscul- 
tation. 


In pleuro-pneumonia the general symptoms differ but little 
from the above, with the exception of an acute pain in the side, 
making respiration, coughing, etc., exceedingly painful. 

The treatment, in such cases, has for many years consisted 
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of calomel, Dover’s powder, antimonials, digitalis, blisters, ete.: 
a mixed treatment, anti-febrile, modifying the temperature and 
the pulse, ete., resulting, probably, in a mortality of 15 or 20 
per cent., in my humble opinion. 1 would observe, that should 
the lungs, after the above treatment, still remain unresolved, 
and the strength of the patient failing, our next recourse would 
then be to stimulants and tonics, to aid in bringing about a res. 
olution of the existing exudation, but I do not propose to enter 
into the detail of treatment, as it is supposed that every physi- 
cian who can treat a severe case successfully, will have sufficient 
discretion and judgment to adjust his practice to the milder 
forms. 

We learn from the writings of Prof. Jaccoud, at the Hospital 
de la Charrite, in Paris, Published in the Richmond and Louis. 
ville Medical Journal, that such remedial agents are only appli- 
cable to symptoms, and are only admissable during the first 48 
hours, that they do not cut short or abridge the disease in any 
way, but depress the nervous system, produce nausea, lessen 
the pulse, and increase the renal and cutaneous secretions, and 
by increasing the depression produce collapse, or create a quasi 
paralytic condition of the system, which plunges the patient 
into an artificial adynamia. 

Such treatment, he says, will neither hasten the resorption of 
the hepatization, or diminish the duration of the disease. 

It has repeatedly been said that tart. antimon. possessed the 
property of favoring liquification and resorption of the pulmo- 
nary exudation, and thus abridge the duration of the disease. 

This, he says, is not so. We are informed in reference to 
the natural march of pneumonia, that hundreds of cases let 
alone, demonstrate that resolution from the fifth to the seventh 
day is the rule. Continue the tart. antimon. over the time 
specified above, and you have the toxic action. That pneumonia 
treated by bleeding has the largest mortality, by the tart. anti- 
mon. the next largest, and by the mixed treatment still less, 
though large, and by tonic medication the least. 

The published statistics show conclusively that the least mor- 
tality is obtained with the exclusively tonic treatment, that is to 





to 

let 
nth 
rime 
onia 
nti- 
less, 


nor. 
is to 


1871.] Rosson—Sanitary Condition of Northern Indiana. 203 


say, with sulph. quin., wine, and a mild diet, even during the 
height of the disease. This is one of the most remarkable of 
results. The small mortality of three per cent. proves the treat- 
ment innocuous. Although tart. antimon, digitalis, etc., are not 
such serious inconveniences as bleeding, yet the state of many 
patients do not bear even this temporary draught upon the 
forces of the organism. If I am not mistaken, Robert Bently 
Todd introduced the treatment of pneumonia by alcohol, even 
during the achme of the fever, while Prof. Jaccoud used it only 
in adynamic cases. I have treated several cases of pneumonia 
in strict accordance with the views laid down in the work of 
Prof. Jaccoud, and certainly so far I have no reason to regret 
it, but, on the contrary, believe them to indicate the true treat- 
ment in all such cases. Alcohol, in any of its forms, exercises an 
energetic stimulation upon the nervous system, and as it is pre- 
cisely the collapsed state of the nervous system that we have to 
contend against,:it is invaluable as a stimulant in adynamic 
excitation of the nerves, and also as a modifier of the nutritive 
combustion which is injurious in such cases. The modus oper- 
andi is, that the excessive congestion pertinent to fever is partly 
entertained at the expense of the alcohol absorbed, instead of 
being kept up at the expense of the organic substance itself. 
In this way alcohol becomes a saving agent, by restricting the 
destruction of other combustible material in the organism. The 
part not eliminated remains in the system, and is consumed by 
oxygen gas. 

Bleeding, so usual a few years since in this section, is now 
seldom resorted to in any of the chest diseases. We are not 
often called upon in the early stage of disease, when the use of 
the lancet would be a powerful auxiliary in modifying the in- 
flammatory congestion consequent on the first stage of pneumo- 
nla, etc., etc. 

Neuralgia has been of frequent occurrence during the winter, 
and commanded considerable attention at the hands of the prac- 
ticing physician. 

Though the doctrine of spinal neuralgia is founded on anat- 
omy and physiology, and observation and experience daily 





204 The Chicago Medical Examiner. [ April, 


adding their sanction to the deduction of science, yet, notwith. 
standing, there is no subject that is involved in so much obseu. 


rity as that of the true pathology of neuralgia, and certainly 


none that requires at our hands a more thorough investigation, 
with the view to determine, if possible, its seat, its essential 
nature, and best methods of cure. Whether it is an idiopathic 
affection of the nervous centres and branches, or is merely sym- 
pathetic of remote organic irritation, or both, it must be 
admitted that some of the most prominent phenomena of nev- 
ralgia, in many cases at least, indicate the nervous centres, 
especially the spinal marrow and its branches, to be the original 
seat of the disease, yet painful diseases of the viscera are, it is 
well known, very often accompanied with pain in a correspond- 
ing point of the vertebral column. Cramps of the stomach, 
when at their height, give rise to pain, more or less acute, about 
the fourth cervical vertebra, and the patient often complains 
more of the pain than of the cramp of the stomach. Severe 
functional diseases, in any of the viscera, may so influence the 
nerves of that organ,—for example, take the headache from 
disordered stomach, the par vagum which arises from the brain, 
and is distributed to the stomach, is irritated, and pain is 
immediately felt at its origin. The form of neuralgia which 
most appears in the Wabash bottoms, is generally facial in 
character, and of undoubted miasmatic origin. I have even 
regarded this form of neuralgia as an intermittent, and treated 
it invariably with success by a mercurial cathartic, quinine 
and iron, as the best remedial agents to which this affection 
most readily yields. The female portion of the population 
living in the valley of the Wabash river are evidently more 
subject to this affection than males. This may be owing to the 
peculiar delicacy of the nervous system by which they are 
more susceptible to impressions, or perhaps to the suffering 
consequent on parturition, etc. In the early part of my pro- 
fessional life, emboldened by high authority, I treated every 
case of neuralgia by bleeding, or cuping, or counter-irritatio 
over the spinal column by means of blisters, tart. antim. vint- 
ment, etc., etc., which, while it released many, failed to relieve 
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others, to whom the tonic treatment of quinine and iron are 
administered with success. 

I, have lately witnessed two of the most violent cases of neu- 
ralgia, in the town of New Harmony, which yielded, after much 
previous suffering, to the hydrate of chloral, which I will report 
as soon as time will permit. 


————_ 4 © +e ee 


A CASE OF CAULIFLOWER. 
By E. R. WILLARD, M.D., Wilmington, Illinois. 


Mr. C. called at my office on the 9th of October, 1868, to 
consult me in the case of his wife. He said she had been un- 
well almost constantly the past twelve months, and more or less 
so for eighteen months; that she was subject to frequent faint- 
ing spells when attempting to walk about the house. 

I requested him to bring his wife to the office, that I might 
ascertain the cause of the hemorrhage. This he claimed to be 
impossible, in her present state of health, and the distance from 
town ten miles, and I must send her some medicine, which I 
consented to do, with the understanding that I was to see her if 
she was not relieved with the treatment prescribed. 

From this I heard nothing more of the patient until I was 
summoned to see her, on March 12th, 1869. 

I found the patient about 40 years of age, nervous, sanguine 
temperament, and mother of several children, in bed, so anzemic 
as not to show the least color of blood in the lips, with some 
anasarca, and much emaciation, pulse 120, tongue clean, bowels 
constipated, appetite rather poor. She stated that she had been 
subject to frequent attacks of hemorrhage the past eighteen 
months, that lasted for two weeks at a time; between these 
attacks she would have a profuse watery or bloody-water dis- 
charge constantly. 

On making an examination, per vaginum, a soft, irregular 
tumor was found blocking up the passage, and extending to the 
vulva, which bled profusely on attempting to pass my finger 
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around it, but without any sensation of pain. The tumor 
seemed to have distended the vagina to its utmost capacity lat- 
erally, while its insertion was found to embrace the whole of the 
cervix uteri, extending up the entire length of the neck, except 


a narrow point anteriorly. 
By ocular examination the excresence at the vulvze exhibited 


the deep red color and nodular appearance of a fully ripe straw. 
berry. I diagnosed cauliflower, and after explaining to the 
patient the nature of the case, and the uncertainty of a favor- 
able issue, I proposed the removal of the growth by amputation 
of the neck of the uterus, as the only measure calculated to 
produce a permanent cure. Therefore, on the following day, 
in consultation with Dr. W. R. Fox, now of SanLeandro, Cali- 
fornia, who fully coincided in the opinion, that amputation of 
the neck, as high up as possible, would promise best for the 
removal of the greater part of the morbid tissue, and, in his 
opinion, would afford the only chance of safety to the patient, 
amputation was performed. 

Among the different operations recommended and practised 
for amputation of the neck, as by the écraseur, the scissors, 
knife, or the wire heated by the electric current, I chose the 
former, as the most manageable, both as to hemorrhage and 
subsequent treatment, this was applied, and the neck amputated 
as high up as possible without endangering the peritoneal cav- 
ity. There was very little hemorrhage following the operation, 
owing in part, no doubt, to the shock upon the system, which in 
this case was great. The oozing was stopped by free injections 
of the persulphate of iron, pain relieved by morphine, and the 
system well-sustained by stimulants, tonics, and beef-essence. 
In twenty days from the operation the wound on the right side 
of the cervix appeared to be well covered with healthy granula- 
tions, while that upon the left section of the granulating surface 
presented that peculiar nodulated, strawberry appearance of 
‘proud flesh,” shooting up from the surface to the extent of 
half an inch in breadth to an inch in length, having all the 
peculiarities of the former growth. 

This part was freely cauterized with chromic acid, and the 
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application repeated about once every four weeks up to the end 
of November. After which the entire wound healed over, with- 
out any further development of morbid tissue, exhibiting a 
smooth, even surface. Between the times of using the cautery, 
an injection of a weak solution of chromic acid, alternated with 
that of permanganate of potash, was used occasionally, to cor- 
rect the fetor. 

The patient who had presented such an anemic, pale, caday- 
eric, and emaciated appearance at the commencement, now be- 
gan to regain her former plumpness and cheerfulness. 

April 25th, 1870, on making an examination with the spec- 
ulum, the cicatrix presented a smooth, healthy appearance, no 
remnant of the epithelioma could be seen, and the general 
health of the patient was quite good, insomuch, that she was 
able to attend to all of her household duties. At this writing, 
March, 1871, she is still enjoying the best of health. 


TEA-LEAVES AS AN APPLICATION TO BURNS AND 
SCALDS. 


By W. H. SEARLES, M.D., Warsaw, Wis. 


Some few years since, I accidentally found that a poultice of 
tea-leaves, applied to small burns and scalds, afforded immedi- 
ate relief, and I determined to give it a more extensive trial 
when opportunity should present, and which soon occurred. 

It was in a case of a child 14 months old. Upon examina- 
tion, I found the entire anterior portion of the body, arms, and 
legs blistered and deeply burned from a kettle of hot ws 
which the child had upset upon itself. The case, to savy the 
least, was unfavorable for the success of any remedy. 

I prepared a large poultice, softening the leaves with hot. 
water, and, while yet quite warm, applied it upon cotton-wool, 
over the entire burned surface. 

Almost like magic, the sufferings abated, and, without the 
use of any other anodyne, the child soon fell into a quiet sleep. 
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In a few hours I removed the application, and re-applied 
where it wa: necessary. I found the parts discolored and ap. 
parently tanned. The acute sensibility and tenderness had 
nearly disappeared, and the little patient passed through the 
second and third stages under far more faverable circumstances 
(svmptoms) than was at first anticipated, making a recovery in 
about two weeks. Since then, on several occasions, I have had 
reason to commend tea-leaves, till now I have come to prefer it 
above all other remedies in the first stage of burns and scalds, 

I think it must recommend itself to the profession, not only 
on ‘account of its intrinsic worth, but also by reason of its great 
convenience, being so readily obtained. 

I am not aware that any mention has been made thus far of 
this article in this connection, and I hope that others will find 
it as useful in their hands as the writer has. 


Clinical Reports. 


CLINICAL CASES IN MEDICAL WARDS OF MERCY 
HOSPITAL. 


Clinic by PROF. DAVIS. From Notes by 8. 


CasE I.—This girl was taken sick last Thursday; admitted 
to the hospital yesterday, Monday, January 2d. 

She presents the characteristic eruption of measles; easily 
distinguished from that occurring in scarlatina, by the points of 
eruption being aggregated in clusters, with natural skin between, 
and from that of small-pox, in which the eruption comes in 
pointed, elevated, hard nubes, not so red as in this case, pre- 
senting only a slight flush, and without the catarrhal premoni- 
tory symptoms, or weeping of the eyes. 

The patient is now at the stage when she is suffering oppres- 
sion and tightness in the chest, with a harsh cough, which pro- 
duces intense pain through the temples with each paroxysm. 
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TREATMENT.—In this disease, if uncomplicated, the indica- 
tions are very plain and simple. The disease has a natural 
course to run; cannot be broken up; is self-limited; and the 
physician is not expected to interfere with active means, but 
simply to modify its severity as much as possible, so as to leave 
the system in the best possible condition. 

Give enough of some anodyne expectorant to lessen the 
severity of the bronchial irritation and cough, and mitigate the 
pain in the head. 

One of the best preparations, perhaps, for cases as severe as 
this, consists in the following: 

R. Syrup Scilla Comp 
WE FIO, esters et rmenicsenvinl ay 


Tinct. Opii Camp.,.-.----.-.-.-.....-..-- 5ij. 
Tinct. Verat. Viride, 


M. Dose—one teaspoonful every three hours in a table- 
spoonful of water. 


This will, usually, in the course of twenty-four hours, lessen 
the fever and modify the cough, while the pain in the head will 
at the same time be greatly relieved. 

As the period is reached when the fever begins to decline, 
the veratrum may be omitted from the mixture, which may then 
be continued, given every three, four, or five hours, till the 
cough has entirely disappeared; the anodyne with the expecto- 
rant, produces a very pleasant effect, and does not tend to in- 
terfere with the progress of the eruption; but you will usually 
find while using this, that the bowels will become constipated, 
tongue coated, urine scanty, etc., which condition, if neglected, 
leads to a bad state of digestion, disorder of the bowels, etc. 

I am not in the habit of giving physic until the eruption is 
fairly out; when, if the bowels have not moved for a couple of 
days, I direct a mild laxtive, as, for instance, a combination 
like the following: 

R. Hydrarg. Chl. M., 22-27 -- += --- == +--+. grs. v. 


Leptandrin, 
Soda Bicarb., 


This will produce a moderately fair operation of the bowels, 
14 
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which may subsequently be kept in a regular condition by any 
simple laxative that will be most readily taken. Rochelle salts, 
effervescing solution, T'anant’s aperient, pil rhei comp., etc. 

You will occasionally meet with cases where the patient suf- 
fers so much at night that it is best to give a tolerably full dose 
of Dover’s powder at bedtime; a good combination for this 
purpose is, pulvy. Dover, viii grs. with hydrag. chl. mit. i gr,, 
followed, if necessary, by a laxative in the morning. Or, you 
may use instead, fifteen or twenty grains of the bromide of 
potassium at night; this sometimes acts very favorably, but is 
not reliable in cases of eruptive fever. 

One important thing to guard against, is, extension of the 
irritation from the bronchial tubes, to the lobules of the lungs; 
making it complicated with lobular pneumonia. 

In children under two years of age this tendency is very 
strong. 

It is usually about the second day of the eruption that you 
will first be able to detect this; if it is going to oceur, it may 
happen later, seldom, however, before the second or third day. 

You will observe, first, that they do not breathe naturally, 
nor as from simple tightness of the bronchial tubes, but every 
inspiration brings out a forcible expansion of the nostrils, and 
at the beginning of the respiratory act, there is sudden falling 
in of the walls of the abdomen, produced by contraction of the 
abdominal muscles. 

These, if the case be noticed carefully, will be among the 
earliest symptoms to warn you of trouble with the lungs. On 
applying the ear to the chest, you will also find a sharp, well- 
defined, subcrepitant ronchus. 

If allowed to run along till the time for the fever to subside, 
you will have the little lobules of the lungs in a hepatized con- 
dition, the patient drowsy and dull, breathing short, lips blue, 


pulse sharp, short, and quick in stroke, and easily compressed, 
lips and tongue dry, patient disposed to lay with the head 
thrown back, eyes half open, and in a few days death will 
supervene. 

In adults, this is the chief source of fatality from measles. 
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When symptoms of pneumonia occur, in connection with 
measles, the best remedy in children is a combination like the 


following: 
R. Lig. Ammon. Acetas,--------- csntitiadaseiiia iss. 
Syrup Ipecac, 
TE. GE CR ig nce cnnccccncwncncodenns 5i. 
Tinct. Verat. Viride, Ji 

DosE—proportioned to the age of the child; for a child two 
years old, about twenty drops are usually necessary; though it 
is best to begin with ten drops; for an adult one teaspoonful. 
It should be given every two, three, or four hours, till the fever 
is controlled. In the active stage of the disease, while using 
this mixture, cover the chest externally with fomentations. 

I have considerable faith in the popular notion about onions; 
they certainly afford more relief to the breathing than any 
other thing we can use. I attribute it to the impregnation of 
the air which is inhaled, with the volatile oil, more than to any 
absorption from the surface of the chest, and think this appli- 
cation preferable to blistering. 

It will be advisable, in these cases, to give a powder, contain- 
ing from half a grain to a grain of calomel, with Dover’s pow- 
der, according to the age and restlessness of the patient, about 
three times a day. The liquid mixture may be continued, at 
longer intervals, until the symptoms of pneumonia have entirely 
disappeared. 

Case 2.—GENERAL Dropsy, ETc.—December 6th, A. B., age 
—, occupation , etc. This patient came into the hos- 
pital several days ago, presenting the appearance of general 
dropsy, with great dyspnoea and swelling of the lower ex- 
tremities. 

It seemed that he had had several attacks of bronchial irri- 
tation, and asthmatic restriction of the bronchial tubes, with 
congestion of the capillaries of the tubes, and irritation of the 
pheumogastric nerve, causing great difficulty of breathing, im- 
perfect eration of the blood, tightness of the chest, and more 
or less harsh, suffocating cough. With this condition of the 
bronchial tubes he had decided pain in the left side of the chest, 
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lips blue, face bloated, legs and feet very much swollen, and a 
general infiltration of the tissues, scrotum swollen, full, and 
affected with an eczenatous eruption, accompanied with a burn. 
ing, smarting, tormenting sensation, dulness over a larger space 
than normal in the cardiac region, and abdomen distended from 
the effusion. 

On application of the stethoscope, find heart sounds distant 
and obscure, with hardly distinguishable impulse, and ‘am unable 
to make any distinction between the first and second sounds, 
heart has a tremendous rapid motion. This, with excessive 
dulness, indicating pericardial effusion. 

The first impression would be that we had albuminuria or 
organic disease of the kidney, giving rise to impoverishment of 
the blood, inducing dropsical effusion into the cavity of the 
pleura-pericadium, etc., that so frequently supervenes during 
the progress of albuminuria, but upon examination of the urine 
this could not be detected. 

Not being able to account for the effusion in this way, we 
might expect to find some enlargement and obstruction to the 
circulation in the abdominal viscera, as enlargement of the liver 
in persons who drink habitually, or the formation of fatty de- 
posit in the liver, or in the muscular structure of the heart, 
which would give rise to dropsical effusion, and in such a case 
the abdomen would become greatly distended, and it would be 
some time before it pervades the extremities; the same is true 
of the spleen. If the liver was enlarged we could easily bring 
the fingers in contact with the enlarged organ just below the 
margin of the ribs, and the same in regard to the spleen—also, 
by percussion. 

In this case, instead of dulness below the margin of the ribs, 
this is the most resonant part of the abdomen, probably owing 
to the fact that the colon is distended with gas, in which case, 
however, if the organs above were distended, it would be crowd- 
ed down or overlapped, and we should get dulness on percus- 
sion; if from the spleen, the dull region describing a curve on 
the left side. 

If not albuminuria, enlargement of these organs, etc., how 
shall we account for the symptoms? 
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If true that it began with an attack of capillary bronchitis, 
in conjunction with pericardial irritation, continued so as to 
retard decarbonization of the blood, with sufficient pericardial 
effusion to embarrass the heart’s action, combining to induce 
impairment of the vaso-motor nervous system, this might give 
rise to a loss of tone and relaxation of the capillaries, allowing 
a slow circulation of the blood through them, and exomoiosis 
from a want of impulse, and reaction under the influence of 
the vaso-motor system of nerves upon the muscular fibres of the 
arterial system. The blood does not get more than one-half 
the normal amount of oxygen, and this condition acts as a sed- 
ative narcotic on the whole capillary system. 

As I cannot determine the existence of any disease in the 
viscera of the abdomen that would account for this condition— 
though it is not usual to get dropsy so rapidly from obstruction 
in the air-passages, etc.—as I could find no other cause, and 
from the weak character of the pulse, blue lip, and general 
relaxation, as manifested by the effusion, I should be led to 
conclude that such was the case in the present instance. 

There was, in the beginning, that stage that would admit of 
active antiphlogistic treatment, when, I have no doubt, a seda- 
tive and alterative course of treatment would have arrested its 
progress, but the time for arterial sedatives has passed away, 
we now have too feeble capillary circulation, and a weak, tumult- 
uous action of the heart. 

The object in the treatment should be to give more force to 
the heart’s contractions, reducing the frequency at the same 
time, and to produce efficient action of the kidneys, to carry off 
the water and prevent further effusion. 

To accomplish this we relied upon the digitalis and scutillaria 
to control the force and frequency of the heart’s action, while the 
influence of the digitalis on the kidneys makes it very applica- 
ble in this case. 

We prescribed the following mixture: 

R. Fi. Ext. Scutillaria, 
“« «Digitalis, 
“«  “  Hyoscyamus, 
Potas. Nitras, 
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S. One teaspoonful to be taken every three hours. 

For a future alterative influence I directed, in addition, a 
powder consisting of Dover, vi grs. hydrag. chl. mit., ii grs., to 
be given every night. Doubt if the chloride had better be con- 
tinued more than another day. 

If at any time the bowels should become so loose as to weaken 
the patient, would reduce the frequency of the liquid mixture 
to once in four hours, and alternate with it a teaspoonful of the 
ordinary turpentine and laudanum emulsion. 

Will also have a blister applied over the chest, followed by 
poultice. 

Under the above course of treatment the dropsical effusion 
and difficult breathing were rapidly relieved, and on the third 
day the pulse became slower and more distinct, and on the fifth 
day it was so slow that the digitalis had to be diminished by 
lengthening the interval from once in three hours to every six 
hours; cough easier, but dry, so that we gave the muriate am- 
monia between the other. Makes water quite freely, breathing 
tolerably fair, but still indicative of bronchial tightness, and 
the heart’s action, while slow, is irregular, impulse still deficient 
and hardly distinguishable. 

First and second sounds of the heart cannot be made out 
clearly, and are distant still. 

This feeble and irregular action of the heart may arise in 
three conditions, one source is pericardial effusion, another is 
failure of innervation, and thirdly, as remarked at the previous 
clinic, by organic change in the muscular structure of the heart 
itself. When either are strongly developed, we may have the 
heart’s action so weakened and imperfect that it is impossible 
to make any distinction between the first and second sounds, 
and if the patient is not under some influence to regulate the 
heart’s action, it will beat with great rapidity, especially in 
degeneration and effusion. Occasionally, in defective innerva- 
tion, the action may be slow and weak, but this is a rare occur- 
rence. The health-beat generally increases in frequency with 
diminished force. 

The improvement in the effusion and oxidation of the blood 
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while the heart remains feeble, increases the probability that 
we may have impairment of the muscular structure of the heart 
by fatty degeneration. 

Under this supposition, and with a view to counteracting the 
formation of fat by increasing the oxidization of the carbona- 
ceous fatty matters, and improving the tendency to nitrogenous 
nutrition, I shall direct potas. chloral, x grs., in mucilage of 
gum Arabic, after each meal; giving the ammonia mixture 
night and morning, and the digitalis mixture every six hours. 


SD + 0 Oo 


Correspondence. 


MORPHIA AS A PARTURIENT. 


Swepona, Iuirnois, March 15, 1871. 


Pror. N. 8S. Davis,—Dear Srr,—In your last issue of THE 
EXAMINER, I notice a communication from L. D. Robinson, 
M.D., on the “‘ Action of Morphia Sulphatis as a Parturient,” 
in which he quotes largely from an article of Dr. Robson, in 
the January number of the same journal. For another among 
many I can say, that so far as my practice has extended, my 
observations coincide with those of Dr. Robson, and I do inva- 
riably believe the action of the sulphate of morphia to be simi- 
lar to the secale cornutum, whether given in a state of natural 
or unnatural parturiency. 

After the last quotation from Dr. Rotson, Dr. Robinson 
asserts, that in his field of observation, morph. sulph. would 
prevent all cases of threatened abortion, where correctly ad- 
ministered, that were preventable. But in all my cases where 
threatened abortion has occurred and I have administered this 
salt, the parturient throes were immediately increased, and 
delivery was the result. The same contractile efforts of the 
womb have been brought about in cases of natural labor, where 
cessation of action had taken place. 


GEO. H. VANCE, M.D. 
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HYDRATE OF CHLORAL. 


Cuicaeo, February 10, 1871, 

Dr. N. 8. Davis,—S1r,—In noting your article on a “Large 
Dose of Hydrate of Chloral,”’ and your suggestions in regard 
to the difference of quality of the chloral in our drug stores, 
and the great variations in the capacity of different patients to 
sustain life under its effects, induced me to make this sugges. 
tion, that it depends more on the alkaline state of the patient's 
system at the time of the administration, or the administration 
of an alkali soon after the chloral was taken; for, in either 
case, the chloroform will be more rapidly liberated from the 
chloral, and its effect more rapid and powerful. 

Such has been my observation. Your situation in Mercy 
Hospital will enable you to confirm or correct my suggestions. 

If correct, would it not go far in accounting for many of the 
unpleasant cases recorded against hydrate of chloral. 

If your investigations should prove that alkalies have that 
effect, I think it could not be too widely known. 

H. N. HORLBUT, M.D. 

Notr,—Is there not danger of a chemical change taking place 
where chloral is held in solution a few days? Do you find as 
marked an effect from a given dose on the third as on the first 


day of administration? I do not. 
H. N. H. 


4 


Proceedings of Societies. 


ALUMNI ASSOCIATION OF THE CHICAGO MEDICAL 
COLLEGE. 


The Fourth Anniversary Meeting of this Association was 
held at 10 A.M., March 14, in the College Hall. 

The usual number were present, and the exercises of a varied 
and interesting nature were conducted with despatch. 

Dr. Lyman Ware, of Chicago, class of 1866, obtained the 
prize of $100 for his essay on “Antagonism between Opium 
and Belladonna.” 
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The Association again offers a prize of $100, to be governed 
by the same rules as heretofore. Of the above sum Prof. N. 8. 


Davis donates $50. 

The Committee on Prize Essays, Drs. N. 8. Davis, E. An- 
drews, H. A. Johnson, and Walter Hay, were requested to 
serve another year. 

It was moved by Dr. Merriman, anJ carried, that the Prize 
Essay and the President’s Address be published in THE Cut- 
caco MepicaL EXAMINER, that 150 copies be printed in pam- 
phiet form, and a copy sent to each member of the Association. 

The officers for the ensuing year are: 

President, Dr. NorMAN Bripés, class ’68, of Chicago. 

Ist Vice-President, Dk. WM. Dov@at, class 68, Lamont, III. 

2d Vice-President, Dr. Gro. E. Lorp, class ’71. 

Secretary and Treasurer, Dr. 8. A. McWILLIAMs, class '66, 
Chicago. 





THE TRANSACTIONS OF THE ESCULAPIAN SOCI- 
ETY OF THE WABASH VALLEY, AT ITS ANNUAL 
SESSION HELD AT TUSCOLA, ILLINOIS, OCTO- 
BER 26-7, 1870. 


The meeting was not well attended, and reports from only a 
few of those appointed chairmen of committees were heard from. 
Dr. Albin, of Neoga, although preseat, failed to make a report 
on surgery, and but for a few cases reported, this department 
would have been a complete failure. One of special interest, 
from Dr. L. J. Willien, a case of prostatic abscess. Thos. S., 
aged 29; tall, rather stooped; of good constitution ; well-digger, 
was taken sick in July, with severe pains in the region of the 
bladder, and stranguary; was treated empirically for a while, 
and had received injections of acetate of lead, zinc, and chlo. 
iron into the bladder—still grew worse till I saw him first, on 
September 4th, 1870. The following symptoms presented: eyes 
sunken, expressive of pain; face pinched and covered with a 
cold copious perspiration; mouth dry, tongue furred, great 
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thirst, with anorexia; skin hot and clammy, with cold sweats: 
pulse small, 100 per minute; emaciated; severe pain in region 
of perineum, which was hot and swollen, and over the bladder, 
which was much distended, great restlessness. 

Diagnosis obscure, first thought it a case of rheumatic cys- 
titis, on account of the trade the patient followed; yet the 
greatest pain being near the neck of the bladder, and extending 
along the urethral canal and spermatic cords, with considerable 
swelling of these organs, led me to seat the disease in the 
prostate gland, which I fully convinced myself of by intro- 
ducing a catheter, which passed the gland with difficulty, but 
after entering the bladder gave no pain, but only relieved it of 
a large amount of urine, with mucus detritis. 

TREATMENT.—Infusion of flax-seed, Oss, tinct. opii, 5i, in- 
jected into the bladder every half-hour; the patient felt relieved 
and in a short time micturated without the bougie; narcotic 
poultices to the perineum; turpentine frictions over pubic region; 
internally, 

FR. Potass. Acetatis, 
Wie Chetek Gout., «~~~ -2020000020- 0000 f. 3ss. 
Tinct. Opii Comporata, ----------------- f. 3i. 


Aqua Mentha Pip,--------.-----.------ f. Sij. 
Bet. Tele, --- 2.2 -necenns ocnwenenno-nene f. 5). 


Mix; take one teaspoonful every four hours; watermelon 
seed infusion to drink. 


6 P.M., removed one pint urine, very ammoniacal, with few 
flakes of pus; the above injection repeated, and treatment 
continued. 

5th, 8 A.M., slept all night; micturated twice; pulse soft 
and regular, 15: expression of face calm; some appetite; no 
pain in bladder or perineum. 

11 A.M., severe chill, lasting nearly one hour, with pain in 
neck of bladder and perineum, with swelling and heat, followed 
with profuse perspiration and free evacuation of bowels; mictu- 
ration impossible, catheter introduced. 

8 P.M., fever less; perspiration profuse; pulse small 120; 
tongue coated in centre, edges very red; severe tension of the 
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perineum, and swelling of the scrotum, urethra, and penis; left 
testis very painful. Narcotic poultice to the perineum; sulph. 
quinine, grs. iv, every three hours. 

6th, 8 A.M., urine high-colored; alkaline mixed with pus; 
fever continues. 

Ungeent Hydrag., ......-........-----4.8, Ges. 
Pek, BUENO, «<2. 200 scence esees 
EE 
Pulv. Camphor, 

BIE, Tigo nce ene ceccconce 

Ft. unguent to be rubbed on perineum and over urethra every 
three hours. 

Quinine Salph.,.........-..-..-------- dj. 
Pulv. Opii, 
** ~~ Camphor, 

Mix; divide 20 powders; one every three hours. Urinary 
secretion being established, acetate of potassa is suppressed, 
and the following substituted: 

R.. Spts. Terebinth, 
i ee | A 
Tinct. Opii, ij 
Syr. Simple, 
Aqua Mentha Pip, 

Cochlea magna tria horis. 

ith, 8 A.M., patient rests; pulse 90 and regular; less thirst ; 
two pints of urine passed during the night by aid of catheter; 
local symptoms as above; treatment same. 

8 P.M., ut supra; urine mixed with pus. 

8th, 8 A.M., pulse 78; other symptoms better; exploration 
per rectum; engorgement of prostate gland, very hot and 
painful, its left and posterior side distended and fluctuating; 
above treatment continued. 

7:30 P.M., pulse 80, regular; skin soft and moist; perineum 
left side much swollen, with a throbbing pain; treatment ut 
supra. 

9th, 8 A.M., bowels moved; urine drawn by catheter; local 
symptoms the same. 
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8 P.M., perineum as before; made a free incision; large 
quantity of pus and gas escaped; continued poultices, and 
gave, internally, in place of above, 

R. Tinct. Cinchonze Comp., --------------.-- f. Siv. 

diss three times a day. 

10th, 9. A.M., symptoms all better; passes urine without 
catheter; matter continues to discharge itself; incision washed 
out with carbolic acid water. 

11th, 9 A.M., patient much better; appetite good; explora. 
tion per rectum reveals an entire subsidence of past symptoms; 
same treatment continued. Patient made a hasty recovery, and 
was walking about, most well September 20th. 

Dr. C. B. Cannon’s report on midwifery was full, and some 
cases, with treatment, elicited a lengthy debate. One of 
abnormal presentation and turning, with hour-glass contraction 
(labor lasting 55 minutes); retained placenta with hemorrhage. 

Dr. W. Brinton had reported a case in which there was rup- 
ture of the membranes and escape of the waters some three 
weeks before the delivery of a living child. This case caused 
much doubting, and, although it came from so reliable a source, 
some members were still inclined to discredit it, presuming 
there must have been some abnormal condition which led the 
observer into error, since the child was alive and healthy. The 
report and debate lasted most of the first day. 

Dr. Walston, of Paris, Illinois, failed to report on indigenous 
botany. 

Dr. Johnson, of New Goshen, Indiana, being absent, there 
was no report on epidemics. 

Dr. L. L. Todd, of Paris, Illinois, also failed to report on 
practical medicine. Indeed, all but one appointed failed to 
“come to time;” however, the meeting was not without benefit, 
as every one present felt a deep interest in the cases reported. 

Dr. M. W. Wilcox read a paper on “Criminal Abortion”— 
“Slaughter of the Innocents,” and one on the “Current Medi- 
cal Literature of the Day.” The first was in defence of the 
profession proper, laying the blame on a non-professional class 
or empirics, and society, as well as the law-making bodies of 
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our country, for its permission. This paper was full of sarcasm, 
wit, and humor, with which its author is at all times peculiarly 
fortified. 

The second paper was one on which the practical part of the 
profession would all agree, we think. Its author designed to 
show the unreliability of many of our text-books, as well as a 
great part of what was written for medical journals at the pres- 
ent day; and a great many practitioners too implicitly relied on 
what they read, which resulted, not only in great dissatisfaction 
to themselves, but was often fatal to their patients. He thought 
it doubtful whether Aitken or Bennett could describe and lay 
down a course of treatment of a special disease common to Eng- 
land and the State of Illinois, or, in other words, that they 
could treat as successfully in sume localities of Illinois as they 
could the same disease at home, in England, at least, he thought 
the modus operandi of calomel in Illinois, was diametrically 
opposite to Dr. Bennett’s in England. He thought there were 
too many writers by profession whose faculty of imagination 
became heightened or too exquisite for practical men. He did 
not wish to be understood as opposed to what was new, but that 
new ideas, which were only ideas, should be viewed with caution, 
especially when they may come in opposition to vital force. 

The public address was also delivered by Dr. M. W. Wilcox, 
on his retiring from the presidency of the Society, which 
was conceded by all members present to have been the best 
adapted for a public audience they ever listened to. 

Dr. J. H. Apperson, of Tuscola, on account of sickness, did 
not prepare his report on ‘‘ The Sources of the Gastric Juice,” 
and was continued for the next meeting. Dr. A. seems to take 
issue with the rest of his brethren, in the Society at least, but 
has a great deal of modesty in opposing his own favored views 
to a universally received theory; yet, while he was aware that 
theories no less cherished and generally received had fallen, 
while new ones had sprung up. The opinion of the doctor is, 
simply that the glands of the mouth, the saliva, furnish the 
warm and only fluid necessary in digestion, and that the stomach 
secretes only mucus. It is unnecessary to state that nearly every 
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member of the Society was opposed, in a warm discussion, to 
Dr. A., yet they requested him to reduce his arguments to 
writing at the Society's next semi-annual meeting, when it js 
hoped, if there is something new yet in this direction, it may . 
come to light. Dr. Apperson is an old and able physician, 
and his views will be doubtless interesting. 

The Society then elected its officers for the ensuing year: 
Dr. Wm. M. Chambers, of Charlestown, Ill., was unanimously 
made President; Dr. L. J. Willien, of Effingham, Vice-Presi- 
dent; Wm. E. Henry, Secretary and Treasurer. Delegates to 
American Medical Association: Drs. Wilcox, Chambers, Can- 
non, TenBrook, Swafford, Steel, and Henry. Drs. Willien, 
Miller, Reat, Lacron, Brinton, Apperson, and Denning, as dele- 
gates to State Society. 

After a two days’ meeting, during which time its members 
were well entertained by the resident physicians of Tuscola, 
the Society adjourned to meet at Effingham, Illinois, on May 
25th, 1871. 

WM. M. CHAMBERS, M.D. Pres., 

Wa. E. Henry, M.D., Sec., Charlestown, I] 

Mattoon, Ill. 


Selections. 


ON ACQUIRED SYPHILIS. 
By WILLIAM WILSON, M.D., M.Ch., Q.U.I. 


I have to submit to the profession the folloging notes of an 
extr:mely interesting case of acquired syphilis, which came 
under my notice while acting as “loeum tenens”’ for the assist- 
ant-surgeon in the County Down Infirmary. 

It will be seen from the notes of the case that it favors the 
view which Rieord entertained—viz., that a wet-nurse may con- 
taminate the infant to which she gives suck through the medium 
of her milk. Acton denies the possibility of this; but the fol- 
lowing case is strongly in favor of Ricord’s views. Another 
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vexed question is resuscitated in this case—i. e., whether or no 
a syphilitic child can affect a healthy nurse. Both Ricord and 
A ton deny the possibility of this; whereas Hunter and Law- 
rence cite cases in which it has occurred. Rollet, in his report, 
“Recherches Cliniq et Expériment sur la Syphilis,’ as quoted 
by Lancereaux in his ‘Treatise on Syphilis” (vol. ii, p. 246 
et seq.), maintains the view of saliva acting as an infecting 
medium. The case related by Rollet is so interesting that I am 
sure I will be excused for quoting it here: ‘A young woman 
of irreproachable morals contracted syphilis, the first manifes- 
tation of which was a chancre on the lips. After questioping 
the patient in the presence of her mother and husband, Rollet 
came to the conclusion that the disease had been communicated 
by the cook. The latter, who had been ill for eight or ten 
months, had the isthmus of the throat occupied by confluent 
mucus patches, and the young lady was in the habit of tasting 
all dishes prepared by the servant with the same spoon, and 
immediately after her.”’ 

In the case which I am abont to quote, there is the most 
striking similarity, in the means whereby the syphilis was trans- 
mitted, to the above ease of Rollet’s. 

Case. — Biddy M’Veigh, xt. 33, married, by occupation a 
housewife, living at Kilkeel, was admitted into Downpatrick 
lufirmary on December 8th, 1870, and placed under the care of 
Dr. Maconchy for secondary syphilis. Also, at the same time, 
her four children —viz., Maryanne, et. 11; Eliza, et. 7; Wil- 
liam, wt. 2; Biddy, vet. 1—were admitted for the same affection. 
The mother stated, on admission, that she had been laboring 
for some time under sore throat, but that she had been taking 
medicine for it, and that now her throat was almost quite well, 
and that she only wished admission to look after her children. 
On examination, the tonsils of the mother were found to bear 
the marks of superficial ulceration, but there were no signs of 
inflammation, and she did not complain of any pain. The 
children were all found to be laboring under ulcerated sore 
throat, the tonsilitic uleers having the bi-symmetrical character 
an gouged out appearance peculiar to specific sores. In addi- 
tion, all the children had those serpiginous patches round the 
margin of the anus which are known as condylomata. None of 
the family had any other affection, with the exception of the 
youngest child—Biddy, zt. 1—who had small superficial ulcers 
about the angles of the mouth, roseola over the lower two-thirds 
of the nose, and larygitic symptoms; also, aplthous-looking 
spots on the tongue. ‘he mother complained of nothing, nor 
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did she present any symptoms of the disease except the condition 
of the throat before referred to. The eldest child, Maryanne, 
had ulcerated’ sore throat of a more virulent character, and 
condylomata larger and more irritable than the rest of the 
family. With these exceptions, there was no difference of any 
moment in the symptoms between the rest of the members of the 
family. The youngest child, in consequence of its present 
constitutional disorder, looked very debilitated; the others were 
strong, tolerably healthy-looking children, full of animal spirits, 

On inquiry, the mother stated that the youngest child was 
the first to be affected. That it was, on the day of its birth, a 
fine healthy child; and*that on that day her sister-in-law—a 
married woman—gave the child the breast on two separate 
occasions. She (the mother) being told by a neighbor that 
her sister-in-law was laboring under the ‘‘bad disorder”— 
having been smitten by her husband—took the child from the 
sister-in-law, and never again allowed her to suckle the child 
on any other occasion. From that time her child remained 
quite healthy, and sucked well for nearly a month; but when 
the child was close upon being four weeks old, she observed it 
becoming very cross and irritable, and she began to find great 
difficulty in inducing it to take the breast. About this time 
also—four weeks after birth—she observed spots coming out 
over the child’s body of a dark.red color, and about the size of 
a pea, which “never came to a head’’—1. e., never became puru- 
lent or serous. On seeing the eruption she got alarmed, and 
consulted a medical man, who gave her a salve and medicine; 
persevered in th2 use of the salve and medicine, and the spots 
disappeared in three months. About two months after she first 
saw the eruption, she observed the sores about the child’s anus. 
Her medical man being consulted about these sores, pronounced 
them syphilitic, and ordered her to apply the “black wash” to 
keep the parts clean, and to give the child spoon diet, as the 
amount of nourishment it—of itself—was able to derive from 
the breast was inadequate for its sustenance. When the infant 
was two months old, she (the mother) observed two large flat- 
looking dark red spots on her breast—one on each side of the 
nipple of the breast she was accustomed to apply the child to— 
and shortly after she took a very bad sore throat, and used to 
spit out “matter’’ from it which had a bad taste and smell. It 
was nearly nine months before her throat was well, although 
during the whole of that time she had been under medical treat- 
ment. The states that she did not suffer from anything except 
the sore throat and the two spots on the breast. 
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The eldest daughter was accustomed to spoon-feed the 
youngest child, putting the spoonful of pap through her own 
mouth, in order to test whether or not it was too hot, etc., etc., 
before introducing it into the mouth of the child. When the 
whole spoonful was not swallowed by the child, she ate herself 
what it had left, before replenishing the spoon. Eliza and 
William, the other two children, were accustomed to receive 
spoonfulls of pap while the infant was being fed; and they came 
in generally for what was left on the spoon, after being passed 
through the child’s mouth. 

About five months after she first commenced to feed the 
child—as nearly as the mother can remember—Maryanne, the 
eldest daughter, complained of sore throat, and shortly after- 
wards showed her mother the condylomata round the margin of 
the anus. About three months after the eldest child first com- 
plained, the other two children—Eliza and William—also became 
affected with sore throat and condylomata. None of the children, 
with the exception of the youngest—who had roseola of the nose 
and small flat reddish ‘‘spots” over the body—had had any skin 
affection whatever; nor did the three eldest complain of any- 
thing except the throat affection and the condylomata. 

Biddy M’Veigh (the mother), on being interrogated, stated 
that she had two children living at home with their father— 
one a boy, nine years old, and the other a girl, et. 5. Neither 
of these children have, up to the present time, shown any 
symptoms of the disease. The mother states that the boy—who 
was very ‘“‘old fashioned’’—always refused to partake of the 
pap with which the infant was fed; he considered himself quite 
man, as he was accustomed to work in the fields with his father. 
She does not know how the other children escaped the affection. 
She thinks that the latter did not get any of the infant’s food, 
but is not altogether clear on this latter point. 

At the time the sister-in-law gave suck to the child, the 
mother saw her breast, and there were, in her opinion, neither 
“sores,” “spots,” nor anything else the matter with it; it was, 
in short, in her opinion, a healthy enough looking breast. She 
never heard from any one that there was anything wrong with 
her sister-in-law’s breast. On being questioned, Biddy M’Veigh 
asserted, in the most positive manner, that her husband never 
had venereal disease; that he was, in fact, a “very good living 
man.” The husband also supported, with the most solemn 
asservations, the wife’s statement as to his never having had 
venereal disease. 

Biddy M’Veigh is a short, muscular, slightly swarthy woman, 

15 
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and pretty healthy-looking. She is intelligent, and her state. 
ments bear the impress of truth. At present she has been three 
months pregnant. 

The whole family improved steadily under Dr. Maconchy’s 
mercurial treatment, and at the present time (Jan. 5th, 1871) 
they are so far recovered as to be almost in a condition to leave 
the Infirmary. 

On perusal of the above case, it will be noted that the 
youngest child became contaminated by a person who, as far as 
we can learn, had no cracks about the nipple, or excoriations of 
any other part of her breast, although laboring under consti- 
tutional syphilis at the time she gave suck to the child; and 
(2) That the child communicated syphilis to the mother, who 
had no abrasion on any part of her breast. That syphilis must 
have been communicated to the child through the medium of 
the milk, and the child infected the mother through the medium 
of the saliva. It will also be noted, that the eldest daughter— 
who had her mouth more constantly in contact with the spoon 
by which the child was fed—had more severe symptoms, and an 
earlier manifestation of the action of the syphilitic virus, than 
any of the other children; and, lastly, it will be noted, that the 
virus manifested its presence in all the members of the family, 
not by a primary sore, but by secondary symptoms.—Journai 
of Cutaneous Medicine. 


ee 


Abridgments from our Exchanges. 


Fisrovus STRIcTURE OF THE RecTuM RELIEVED BY INCISIONS 
AND Exastic PressurE.—The following case is reported by Wm 
R. Whitehead, M.D., of New York, in the American Journal of 
Medical Sciences: 

Mrs. P., et. 38, was married nine years ago, and has been a widow 
since eight years; no children; one miscarriage at the fourth month; 
she has never been well since. A year after her marriage she no- 
ticed about the labia and anus some sores, which were long in heal- 
ing, and which appeared successively one after the other. She fre- 
quently examined herself with a mirror, The sores finally healed, 
after persisting several months, and at one time she saw at the anus 
a crack, which was excessively painful, especially while at stool. 
Not long after the sores had healed, she was troubled with diarrhea, 
and a muco-purulent discharge from the anus, . During the last 
eighteen months this discharge was quite puriform, and at times 
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escaped involuntarily, and compelled her to wear a napkin to pre- 
yent it from soiling her garments. Occasionally she had constipa- 
tion with pain and flatulent distension of the abdomen, succeeded by 
diarrhea and a mvre copious discharge of pus from the rectum. 
Her husband once had some trouble about his testes. Mrs. P. pre- 
sented in her own history no evidences of constitutitional syphilis. 
There were no eruptions on the skin or about the throat. Defeca- 
tion was usually difficult rather than painful, and the feces were flat- 
tened and about the thickness and width of a tapeworm. 

The woman was pale, much emaciated, and had an exceedingly 
despondent look. There were hypertrophic masses of skin about 
the anus. The rectal touch revealed the presence of a very tight 
stricture just above the sphincter ani muscle, and about two inches 
from the anus. The first joint of the index-finger could only par- 
tially enter the stricture, causing great pain. As measured with 
the little finger, the stricture was conical, and about three-quarters 
of an inch in length. On different days several attempts at dilita- 
tion were ineffectually made, causing much pain. On the 20th of 
August the patient was etherized, placed in the “semi-prone ”’’ posi- 
tion, and the large blade of Sims’ duck-bill speculum was hooked 
into the posterior segment of the sphincter ani muscle, which was 
forcibly retracted, and the speculum confided to an aid. The ante- 
rior part of the anus was depressed with the handle of a pair of 
scissors. This dilitation of the spincter ani muscle gave an excel- 
lent view of the stricture, which was tightly closed, and the shining 
fibrous borders of its lower orifice presented only a transverse linear 
depression. I cut the stricture, deeply and thoroughly, in the mid- 
dle line, both posteriorly and in front, with a pair of stout, straight, 
and sharp-pointed scissors. The large blade of Sims’ speculum, 
which measures 13 of an inch in width, was really moved past the 
stricture. The hemorrhage which folbowed in the very free incisions 
was moderately profuse for a while, but soon ceased after some clots 
of blood were removed from the rectum and bits of ice applied to 
the bleeding surface. Every precaution was previously taken to 
avoid excessive hemorrhage, and the incisions were conducted with 
a due regard to the thickness of the recto-vaginal septum. The 
rectum was largely dilated so as to afford a good view of nearly the 
whole of its interior. This satisfactory exploration of the rectum 
was effected by the aid of Sims’ speculum, which was held by my 
clinical assistant, Dr. Francis M. Deems, so as to very forcibly re- 
tract the posterior part of the sphincter muscle. A sponge about 
the size of a small orange, and secured to a string, was pushed up 
the rectum as high as the sigmoid flexure, and by distending the 
gut, aided the exploration, and at the same time afforded security 
against an undesirable “debacle” from above. The following sup- 
pository was left in the rectum: J Pulv. opii. gr. iss; ext. bel- 
ladon. gr. 4; olei theobrome, q.s. Some brandy and a glass of 
milk-punch were given to the patient. She was left on the operat- 
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ing table a few hours, and afterwards walked home with the aid of 
her sister. 

August 21.—Slept well during the night; she had one very large 
evacuation from her bowels, followed by several smaller ones. Or- 
dered beef tea and milk-punch. 

22d. 11 o’clock A.M.—She felt chilly early this morning; and 
slightly feverish; appetite impaired ; diarrhoea. Passed No. 11 ree. 
tal bougie, then a bivalve speculum, the blades of which were sepa- 
rated 1? inch at their extremities. This dilitation caused considera- 
ble pain and gave me some apprehension. ‘Tinct, cinch. co. 3ss, ter 
die. 

23d. 12.30 P.M.—Skin hot and dry; pulse 160 and small; no 
appetite; tongue dry, and great thirst; diarrhoea; complains of in- 
ternal heat. E Morphiz sulphatis, gr. ij; spt. ether nitros. ss; 
aque, 5iss—M. Teaspoonful every three hours. The rectum was 
syringed out with tepid water containing carbolic acid in the pro- 
portion of one drachm of acid to a quart of water. Within four 
hours after the first injection the pulse fell to 120; within ten min- 
utes after the injection the patient felt much relieved. Beef-tea 
and milk-punch continued. Injections repeated. 

24th. 1130 A.M.—Skin moist, pulse 108; appetite improving. 
During the afternoon the pulse was 100. Condition very favorable. 
Carbolized injections in the rectum, washing it out thoroughly sev- 
eral times during the day. 

25th.—Diarrheea profuse. J Pulv. Doveri, gr. xv; bismuth 
subnitratis 5j; divided into six powders; one after each movement 
of the bowels. Milk-punch and beef-tea continued. 

September 6.—She came to the dispensary and had a No. 12 ree- 
tal bougie passed into the rectum. The bougie was afterwards 
passed somewhat irregularly, and sometimes caused considerable 
pain, followed by fever. 

I was much dissatisfied with the ordinary rectal bougies in use by 
surgeons, and was apprehensive lest I should perforate the soft and 
ulcerated mucous membrane above the stricture. This accident has 
occurred, and is liable to occur again, in the hands of even the most 
experienced surgeons who persist in using the rectal bougie. 

I thought that possibly Barnes’ dilators might be used for keep- 
ing the stricture dilated, but they were found to be too stiff, and 
unsuitable for the rectum. I knew that Bushe had used in the ree- 
tum a pig’s bladder distended with water, for stopping hemorrhage 
from this gut after operations on it. I improvised an apparatus, 
which I have since much improved, and which consisted originally 
of what is commonly known as a “condom” or “ capote”’ attached 
to the short pipe of Davidson’s syringe, and provided with a stop- 
cock. At first I used gut condoms, but have since substituted for 
them rubber capotes, which are better. They dilate the stricture 
without pain when slowly distended with warm water, and are toler- 
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ated by the rectum for hours without discomfort. If, however, the 
sphincter ani muscle is too much pressed on laterally by the lower 
part of the distended capote, there will be an effort to expel it. To 
obviate this occurrence, the pipe of the apparatus which is embraced 
by the sphincter should be at least one inch and a-quarter in length. 
Because there should be on the outside a smooth rubber flange to 
prevent the pipe from being drawn too far into the rectum. 

October 10.—The health of Mrs. P. has improved in a most re- 
markable manner; she has large natural passages without pain or 
difficulty ; she has gained much flesh, is quite cheerful, and profuse 
with her expressions of gratitude. The elastic dilitation is used 
about three times a week. 


SximmeD MILK as A Diet IN Disease.—Dr. 8. Weir Mitchell 
writes that he has good success with this treatment in gastric disor- 
ders, diarrhoea, malarious and renal dropsies, and nervous maladies. 
He uses the milk as free as possible from cream, and prefers to have 
it stand in a well-chilled refrigerator for twenty-four hours. It is 
given at any temperature the patient likes, and when nausea is 
marked, a little lime water is added. The quantity given is at first 
only one or two tablespoonfuls every two hours; this is increased 
each day until sixteen ounces are given, each day; then the inter- 
vals are lengthened so that this quantity is taken in a less number 
of doses. After three weeks of absolute milk diet, a thin slice of 
stale bread each day is allowed; after another week, rice once a-day 
is added, and, later, a chop, and finally a steak; then a gradual re- 
turn is made to a diet mostly of milk, which is kept up for some 
months. 

At first the patients lose in weight, but after a few weeks they be- 

gin to gain and slowly come back to their original weight. The 
urine may be passed frequently at first, but after a few days, no 
trouble is experienced from this source. The tongue is usually 
for a time coated with a white fur, but this disappears in a few 
weeks. The bowels are almost always constipated during the treat- 
ment, and it is sometimes very difficult to secure regular alvine evac- 
uations. The pulse is quickened by the diet until sufficient milk is 
taken each day to prevent any loss in weight, when it falls to its 
normal rapidity. There is, with most patients, for a few days, an 
intense sleepiness, but this is of no consequence. 
_ There is always an intense craving for other foods, which makes 
it very difficult to keep patients with little fortitude steadily upon 
the milk-diet; this is the greatest obstacle to the success of the 
treatment; with many patients it is one prolonged struggle, even 
after some other food is allowed. 

He has found more beneficial effects from this treatment in stom- 
achal disorders than any other. A case is related of a lad whose 
stomach became so irritated and irritable that he could retain no 
food, and he was vomiting away. On the milk-diet he rapidly re- 
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covered. Another is told of a woman, whose dyspepsia, frequent 
vomiting, and almost constant suffering, was fast wearing her out, 
Alkalies, tonics, stimulants, acids, pepsin, bismuth, and arsenic were 
used in vain. She improved rapidly under the milk-diet; but her 
disgust for it was unconquerable, and constipation was so obstinate 
that it had to be given up. One case is related of frequent attacks 
of inflammation in the ileo-ceecal region of the intestine, with sal- 
low skin, which was relieved by this treatment.—Medical Times. 

ARTHUR Scott !)uncAN, M_D., also records in the Richmond and 
Louisville Medical Journal several cases of diabetes mellitus, Bright's 
disease, disease of the supro-renal capsules, fatty degeneration, ete., 
successfully treated by the milk-diet. ‘ 

“Tn one case of Bright's disease the patient had become enor- 
mously oedematous and ascetic; the urine was scanty, highly albu- 
minous, and had a specific gravity of 1010. There were found 
abundant fatty and hyaline tube-casts. The patient was suffering 
from cephalagia, nasia, and his countenance was pale,, pasty and 
puffy. 

Five pints of skimmed milk was ordered to be taken in divided 
doses each day; all other articles of diet were prohibited. A diur- 
etic was likewise ordered, composed of twenty grains acetate of pot- 
ash and twenty minims tincture of digitalis, to be taken three times 
a-day. This course was pursued for a fortnight, when all traces of 
albumen in the urine had disappeared, and there was not a trace of 
dropsy left; neither did any again return. The daily quantity of 
urine, which had been, before commencing the treatment, five pints, 
was now reduced to three pints, but its density had increased to 
1015. 

At this point the diuretic was left off, the milk contined, anda 
moderate quantity of brown bread allowed at each meal. A tonic 
of sulphate of quinine and sulphate of iron was ordered. Ina 
month he was dismissed, cured. In six months there had been no 
reappearance of the disease. 

In a second case, the p&tient’s condition was very much like the 
first, only perhaps worse. Exactly the same treatment was pre- 
scribed as with the former patient, The improvement was prompt 
and positive. 

But on eating clandestinely of starchy food far beyond the 
amount allowed, he had a relapse, which brought back his disease 
with increased severity. When the exclusive milk-diet was again 
resorted to, the patient went on to complete recovery, to all appear- 
ances. 

The first effect of skimmed milk, taken to the extent of five or 
seven pints daily, is to cause a powerful diuretic effect; the effect of 
the profusion of water is to flush the uriniferous tubules, and wash 
out the material that blocks them up. This relieves the pressure on 
the secondary capillaries, more and more blood flows through them, 
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and the congestion of the capillaries within the malpighian tufts is 
removed, and less and less albumen transudes through their walls. 
While this beneficial change is going on, healthy epithelium is 
developed in the tubules which secrete the urinary excrement from 
the blood. 

Milk is superior to other diuretics, because while it removes a 
large amount of water from the blood, it renews the supply of albu- 
men in this fluid by the amount of this element which is contained 
in its substance, restoring a healthy condition of the blood, and pre- 
venting a return of the dropsy. 


AMPUTATION AT THE H1p-Joint.—Dr. Edwin Powell reports a 
case of this operation for chronic inflammation of the hip and knee- 
joints, with recovery. The patient had been for two years a suffer- 
er from the affection of the joints, which, with occasional periods of 
improvement, had grown steadily worse, so that at the time of oper- 
ation he was much emaciated, and was compelled to take ten grains 
of morphine daily to get relief. 

The antero-posterior-flap operation was the one resorted to; the 
shock was very great, yet after reaction the patient began to im- 
prove and went on to complete recovery, so far as the amputation 
was concerned. 

An attack from phthisis pulmonalis supervened, from which the 
patient died ten months after the operation -— Transactions Ill. State 
Medical Society. 

INFLAMMATION OF THE MASTOID PRocEss, complicating inflam- 
mation of the middle ear, Prof. Roosa does not think receives suffi- 
cient attention from the profession. Such an affection is a very 
serious disorder, and its early diagnosis becomes a matter of much 
moment; a delay in this allows the extension of the disease to the 
brain through the foramina that transmit the branches of the men- 
ingial artery. He is in the habit, whenever there is deep-seated 
pain referred to the cavity of the tympanum, which is not relieved 
promptly by leeching and the warm douche, of regarding the case 
as an inflammation of the mastoid, and of making free incision into 
the parts, through the integument and periosteum. Experience 
shows that there is no danger in this procedure, while its neglect is 
often fatal, He resorts to the operation whenever there is pain, or 
tenderness, or swelling in the mastoid itself; especially when there 
1s any reason to suspect caries of the bone, should an explorative 
incision be made. After such an incision, and the bone is found to 
he diseased, it should be perforated; this should be done when 
there is good reason to think there is pus in the mastoid cells which 
cannot find exit elsewhere. The mastoid should be perforated in 
case of supuration of long standing with frequent and painful exa- 
cerbations.— Medical Record. 





Book Notices. 


The Change of Life in Health and Disease. A Practical 
Treatise on the Nervous and Other Affections Incidental to 
Women at the Decline of Life. By Edward John Tilt, M.D, 
From the third London edition. Lindsay & Blakiston, 
Publishers, Philadelphia. For sale by 8. C. Griggs & Co., 
Chicago. 

This is a volume of 287 pages, comprising twelve chapters. 
The first five are an introductory, one on the physiology of the 
change of life, one on its pathology, one on its therapeutics, and 
one on its hygienics. Then follow chapters which treat consee- 
utively of the diseases of the digestive organs, and of the skin; 
the tenth treats of the diseases of the ganlionic nervous system, 
and the eleventh, of the cerebro-spinal affections; and the con- 
cluding chapter is miscellaneous. 

Additional value is given to the volume by numerous inter- 
esting tables, which exhibit various physiological and pathologi- 
cal facts in a clear and definite manner. As a work containing 
a large amount of valuable practical information upon a subject 
not very generally understood, we cordially recommend it to the 
profession. 


A Treatise on the Chronic Inflammations and Displacements 
of the Unimpregnated Uterus. By Wm. H. Byford, A.M., 
M.D. Second edition, revised and enlarged. Philadelphia: 
Lindsay & Blakiston, Publishers. 8. C. Griggs & Co., Chi- 


cago. 


This little work comprises fifteen chapters, devoted to the 
consideration of the following subjects: Sympathetic accom- 
paniments of uterine disease, local symptoms, etiology, progno- 
sis, complications of inflammation of cirvex, position of inflam- 
mation, progress and terminations, diagnosis, general treatment, 
local treatment, nitrate of silver and its substitutes, treatment 
of sub-mucous inflammation, displacements— their philosophy 
and treatment. 
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Reports of several interesting cases are given in an appendix. 

The first edition of the work received the commendation of 
the medical press, and its rapid sale is sufficient evidence of the 
approval of the profession generally. The present edition is 
much improved in matter and style. 


The Journal of the Gynzecological Society of Boston, a Monthly 
Journal devoted to the Advancement of the Knowledge of 
the Diseases of Women. Edited by Winslow Lewis, M.D., 
Horatio R. Storer, M.D., and George H. Bixby, M.D. Vol. 
III, July to January, 1870. For salé by Western News Co., 
Chicago. Price, $2.50. 

We have fully commended the preceeding volumes of this 
journal, and, in glancing over the present one, we find very 
much of great value to the practitioner. It is edited with much 
energy and spirit. 
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Editorial. 


In the American Journal of Obstetrics for February, 1871, is 
an article on the introduction of sutures into the uterus after 
Cesarian section, by Charles F. Rodenstein, M.D., of Westches- 
ter, N. Y., in which the following statement is made in regard 
to the rate of mortality of the mothers from that operation: 
“Lately I have had occasion to make the Cesarian operation a 
subject of special study. I have collected the records of over 
four hundred cases, which have been operated on since the be- 
ginning of this century; of these about 43 per cent. have term- 
inated fatally to the mother. I have examined especially the 
history of the fatal cases with reference to the causes of death. 
In a number of cases death was the result of intercurrent affec- 
tions, which stood in no direct relationship to the operation 
itself; a certain number died from exhaustion; contrary to what 
might be expected, the proportion of deaths from hemorrhage 
and peritonitis is very small. Some, doubtless, died of misman- 
agement, either during the operation or in the after-treatment; 
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but in the majority of cases the causes and manner of death js 
not yet fully understood.” There is a liability of error in the 
conclusions drawn from any statistics or reports of cases that 
can be gathered together, arising from the fact that the success. 
ful cases are so much more generally reported than the fatal 
cases. Some good obstetrical authorities still claim that the 
Czesarian operation is almost universally and necessarily fatal to 
the mother, and that its performance is never justifiable except 
as a last resort. Prof. Bedford, however, in his work on obstet- 
rics, gives statistics showing a rate of mortality in this opera- 
tion of 1 in 24 of the mothers, which is almost exactly the 
same rate as that deduced by the present writer. Prof. Bedford 
also says, further, that he is quite confident “if the alternative 
of Cesarian section was more opportunely resorted to; if, ina 
word, the same principle of prudence should obtain in reference 
to it which we find to constitute the rule of action in all capital 
operations, the result would be vastly different, and I have no 
hesitation in saying that under these favorable circumstances, 
the Czesarian operation would not only prove to be infinately 
less destructive to human life than craniotomy, but that it would 
soon take its rightful place as a just expedient in the lying-in 
chamber. 

The evidence in demonstration of the soundness of this opin- 
ion seems to me to be entirely satisfactory ; for, in addition to 
other proofs, we have the strong corroborative testimony fur- 
nished by those examples in which the Ceesarian operation has 
been performed several times on the same woman with success 
to both mother and child; and in these cases, it is fairly to be 
presumed that, at least, if not the first operation, the subsequent 
ones were undertaken opportunely before the strength of the 
mother had become exhausted by antecedent and protracted 
effort.” 

In reference to the introduction of sutures into the uterus in 
the operation, the writer in the Journal of Obstetrics goes on to 
say: ‘In examining the record of post mortem appearances, | 
was struck with the frequency of such statements as these: The 
‘uterus was found open’; ‘the edges of the wound gaped’; ‘the 
uterine incision did not close.’ 
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In the histories of repeated Czesarian section there is gener- 
ally mention made of the condition of the previous uterine 
wound, and the manner in which it healed. And there also we 
find comparatively few cases in which the incision did fairly 
heal per prima or by cicatrization. 

In some instances the edges of the wound were agglutinated 


to the abdominal walls; in other cases the gap was only closed 
by the peritoneal covering. And yet it is a universal observa- 
tion that the womb does contract firmly, as a general thing, as 
soon as it is emptied of its contents, as well after a Ceesarian 
section as after any other delivery. And in the very accounts 
of the operations, which preceded the autopsies and the repeated 
Cxsarian sections, to which I refer, we read that the uterus did 
close before the operator proceeded to unite the abdominal 
wound. There must therefore be a period after the operation 
when the uterine wound is liable to open again. 

It is not difficult to conceive how this may occur. We need 
only recollect that in delivery by Ceesarian section the os uteri 
has not been dilated to the same extent as in a birth per via 
naturales; that frequently immediately afterwards it is found 
closed; and that when the womb contracts upon the puerpural 
discharges, it is as easy for the uterine incision as for the nat- 
ural outlet, to open for their exit. 

The occurrence of this accident explains in part the mode of 
death in which many Cesarian sections terminate. Many cases 
promised to do well at first, when sudden collapse—as some- 
times happens in rupture of the uterus—ended the patient’s 
life. Others die with symptoms of intestinal obstruction; and 
here an incarceration of a knuckle of intestines in the uterine 
wound may have taken place. 

By closing the wound with sutures the danger of such unfor- 
tunate occurrences may be prevented. In a Cesarian section, 
which I witnessed at Guy’s Hospital in 1867, the wound did 
contract firmly after the extraction, and a speedy recovery of 
the patient was confidently expected; but in the transactions of 
the Obstetrical Society of London I find a report of her death 
from peritonitis, produced by discharges from the womb, which, 
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as the autopsy proved, had opened again. And Braxton Hicks, 
who operated on that occasion, says: ‘I cannot but help think. 
ing that, had the uterine wound been closed in this case, many 
of the most serious complications would not have occurred.’ 


The seven cases in which sutures were introduced, were cer. 
tainly among those of most unfavorable prognosis. Yet four 
were successful. In one fatal case, the sutures gave way, and 
the wound was found open; in another the sutures were pur- 
posely removed; and in the third, if the application of sutures 
did not save the life of the patient, it was at least the success. 
ful means of stopping an immense hemorrhage when all other 
measures had failed. 

From the foregoing facts, I think the following conclusion 
may be legitimately drawn: 

Ist. The introduction of sutures is positively indicated when 
the uterine wound is not closed by the contractions of the 
womb. 

2d. The closing of the uterine wound by sutures does not 
interfere with the success of the Cesarian section. 

3d. The application of uterine sutures after every Cesarian 
section, will probably diminish the rate of mortality attending 
that operation. 


MepicaL LreisLation.— We think two or three bills have 
been presented to the Legislature of this State during its pres- 
ent session, purporting to “‘ Regulate the Practice of Medicine 
and Surgery,” in Illinois. The leading feature of these bills 
appears to be the establishment of some method by which it 
shall be ascertained that those who propose to enter upon the 
practice of medicine have received, at least, a respectable med- 
ical education, without attempting to discriminate between one 
pathy and another. One of these bills provides for the appoint- 
ment of a board of censors in each county, by the probate or 
county judge, and the details of the other we have not seen. 
Twenty years since, we had occasion to examine the history of 
medical legislation in this country, with some degree of care, 
and the idea was strongly impressed upon us that there was 
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little hope for permanently useful results from any legislation 
on the subject of medical practice. There is no doubt but the 
community sadly need protection from the enormous amount of 
imposition that is constantly being practised upon the afflicted, 
under the pretense of treating and curing disease. 


But the appointment of boards of censors in every county, 
by judges who know no more about medicine or the qualifica- 


tions of physicians, than any other intelligent members of the 
community, would be worse than useless. 

To establish boards of censors in any way, and require such 
boards to recognize a college diploma as sufficient evidence of 
qualification to practice would defeat one of the most important 
objects in view. The number and variety of institutions called 
medical colleges, and the facility with which diplomas can be 
obtained from some of them, renders the mere possession of 
such a document no evidence of respectable attainments either 
in medicine or general science. For instance, we have in this 
city two regular medical colleges, one Homeceopathic, one Eclec- 
tic, and what is represented on the sign-boards, as a branch of 
the Edinburgh University. 

The latter is probably a simple agency for selling diplomas. 
The Eclectic establishment holds two college terms each year, 
of three or four months duration, and confers degrees at the 
end of each; thus enabling any man or woman to attend all the 
college terms required, and get the diploma in the short space 
of eight consecutive months. Similar facilities for obtaining 
the coveted diploma exist in all parts of the country. Hence 
we make no false accusation when we say that the possession of 
what purports to be a medical college diploma, is no positive 
evidence of a respectable medical education. 

If the members of the Legislature desire to protect the people 
against the constant impositions practised on them by men and 
women under the name of doctor, let them enact a law provid- 
ing, Ist, for the establishment of a single State Board of Exam- 
iners, whose duty it shall be to meet semi-annually and actually 
examine all persons who desire to enter upon the practice of 
medicine in this State, who do not hold a license from a similar 





38 The Chicago Medical Examiner. [April, 


board in another State, and to issue licenses to such only as 
they find properly qualified in all the departments of the science 
and art of medicine, whether they have college diplomas or not, 

Such State Board of Examiners should be appointed by the 
Governor, on recommendation of the colleges and State socie. 
ties, as follows: Every medical college organized under the 
laws of the State, having not less than nine active professors, 
an annual college term of not less than five months, and a cur. 
riculum embracing all the branches of study recommended by 
the Convention of College Delegates in Cincinnati, in May, 
1867, should have the privilege of nominating one member of 
the Board, and every State medical society, organized for the 
advancement of the interests of medical science, and having an 
active membership, resident in the State, of not less than fifty 
practitioners, should have the privilege of nominating one men- 
ber of the Board for every thirty of its resident members; the 
nominations to be made annually, and sent to the Governor on 
or before the 1st day of July in each year. 

A majority of the Board so appointed should constitute a 
quorum for the transaction of business. They should keep a 
permanent record of their proceedings and examinations; and 
should admit no candidate to an examination for license, who 
did not present satisfactory evidence of having attained the age 
of 21 years; of having a good general education; of having 
studied medicine three full years, at least one of which should 
have been in some medical college with which was connected 
good facilities for hospital clinical instruction. 

2d. After a given period, perhaps six months after the pass- 
age of the law and the appointment of the Board of Examiners, 
no person should be allowed to commence the practice of medi- 
cine in any of its departments in this State without a license 
from the State Board of Examiners, or from a board with sim- 
ilar powers in some other State. Every violation of this section 
of the law should subject the person committing the violation to 
a fine'of not less than $50.00, nor more than $100.00, for each 
offence, to be recovered in any court in this State. 

Such provisions properly carried out, would in the future 
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secure to the community a respectably educated supply of 
physicians and surgeons, and effectually prevent the larger part 
of the impositions and quackery that are now so prevalent 
everywhere. A board of examiners constituted in the manner 
proposed, would also greatly encourage the maintenance of effi- 
cient State medical societies, and those colleges that actually 
possessed such organization and hospital connections as render 
them capable of giving full and thorough instruction in all 
departments of medicine; while they would equally discourage 
the multiplication of schools with incomplete organizations and 
inadequate facilities for instruction, and whose chief aim seems 
to be, to confer as many diplomas as possible, after the smallest 
requirements¢as to time of study and actual attainments. 

The plan here proposed makes no discrimination in regard to 
pathys and isms. If a Homoeopathic State Medical Society 
existed with the required number of resident members, it could 
nominate its pro rata number of candidates for appointment in 
the examining board. If a Homeopathic or Eclectic Medical 
College existed with the required organization and facilities for 
instruction, it could nominate its candidate for appointment as 
member of the board. Hence there could be no just opposition 
to such a law on the ground of monopoly or invidious distinc- 
tion. It could be consistently supported by every individual 
who desired to secure to the community an educated and intel- 
ligent medical profession. If a majority of the board should 
be from the societies and colleges of the regular profession, it 
would be simply because such regular profession, in its schools 
and membership of its society, would greatly outnumber all the 
others. 

We are aware that such a law, providing a State Board in 
which might be found some representatives of Homeopathic 
and Eclectic institutions, would meet, at least for a time, the 
severe censure of a large part of the regular profession. But 
after bestowing upon the subject much thought, we are fully 
satisfied of two things: 

Ist. That in this country, no law of any value regulating the 
Practice of medicine can be maintained on the statue books of 
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several States and rendered operative, which proposes to restrict 
the practice of medicine exclusively to those educated and 
licensed by the schools and societies of what is known as the 
regular profession. Consequently, the community must con- 
tinue to support an army of pretenders, ignoramuses, etc., as 
at present, or the regular profession must consent to the estab- 
lishment of such a representative board as will command the 
support of the more intelligent part of those who have become 
identified with some special system. 

2d. That the practical working of such a board as here pro- 
posed, if the regular profession would give it a hearty support, 
would result in speedily breaking down the artificial and ficti- 
tious pretentions of all the special pathys and isms, that now 
delude the public with the idea of new school and old school, ete. 

The bringing of all students of every name, before the same 
board, the exaction of the same amount of knowledge of the 
wide range of branches collateral to practical medicine proper, 
and the consequent comparison of true medical science with 
theoretical fancies, which would occur in the examinations, 
would inevitably break down the main props on which all the 
present pretended special systems of medicine rest. Such a 
board would in no respect necessitate any alteration of the 
present ethical rules of the profession. If a man obtaining 
his license choose to practice under the name of Homeeopath or 
Eclectic there would be no more obligation to recognize him, in 
society or consultation, than at present. Every day men are 
found practising under these titles who have graduated at regu- 
lar schools, yet no one regards the latter fact as imposing any 
obligation on the regular profession to recognize them as physi- 
cians in the ordinary relations of professional intercourse. 


Cuicaco MeEpIcaL CoLLEGE COMMENCEMENT EXERCISES.— 
The exercises belonging to the public commencement of this 
institution were held on Monday and Tuesday, March 13th and 
14th, in the lecture-room of the college. 

At two o’clock P.M., on Monday, the class assembled in the 
lecture-room, and the candidates for graduation were subjected 
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to a public examination on the branches belonging to the senior 
course. 

Excellent theses were also read by E. J. Clark, J. T, Everett, 
and A. J. Smith. 

On Tuesday, at 2} P.M., the lecture-room was closely filled 
with an audience of gentlemen and ladies. 

E. 0. Haven, D.D., President of the Northwestern University 
presided, and, after music, opened the exercises with prayer. 

The Dean of the Medical Faculty distributed the certificates 
of examination to the junior and middle-course students, accom- 
panied by appropriate remarks. The Professor of Clinical 
Surgery delivered special certificates to such members of the 
senior class as had served as dressers or assistants in the hospi- 
tal. The report of the committee appointed to examine the 
theses presented by the candidates for graduation, announced 
the award of the prize for the best thesis to Daniel Lichty; for 
the second best to Frank H. Davis, and made honorable men- 
tion of one by N. L. Kean. 

The President of the University then conferred the degree of 
Doctor of Medicine on the following named gentlemen, accom- 
panying the same with highly appropriate remarks: 

David Henderson Alvis; Wilbur Parsons Buck; Amasa 
Franklin Chandler; Elbert Judson Clark; Harlan Page Cole; 
Frank Howard Davis; Joseph Warren Dysart; John Turner 
Everett; Josiah Wright Ghrist; Norman Louis Kean; Daniel 
Lichty; George Edwin Lord; Liston Homer Montgomery; 
Urrin William Moore; Anson Smith Munsell; John James 
Rousseau; Jacob Schneck; Andrew Jackson Smith; Theodore 
F. Stair; Alfred Swanson; J. Seymour Taylor; Daniel Ells- 
worth Thayer; Robert Thomas Williams; Henry Wilcox West- 
over. 

Ad Eundem Degrees.—Chas. Badger, M.D.; 0. W. Blanch- 
ard, M.D.; George Mathias Bell, M.D.; John G. Frank, M.D. 

Honorary Degrees.—J. J. Clemmer; R. George English. 

Daniel Lichty, in behalf of the graduating class, responded 
to the remarks of the President, in a most appropriate and ele- 


gantly-expressed address. After some excellent music by the 
16 
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club, R. N. Isham, Professor of Surgical Anatomy and Opera. 
tions of Surgery, delivered the formal Valledictory Address, 
which was listened to by the class and audience with great 
pleasure and profit. Music and benediction closed the exercises 
of the twelfth annual commencement of this College. 

An elegant social entertainment, in honor of the graduating 
class, was given in the evening, at the residence of Prof. E. 
Andrews. 

The college term just closed has been a highly satisfactory 
and prosperous one. While the classes in most of the medical 
colleges throughout the country, have diminished in number as 
compared with former years, there has been a decided increase 
here, especially in the junior and middle divisions of the class, 
Such a result in connection with the long lecture term; the 
graded classes; the annual examinations; and the ample hos- 
pital clinical facilities, is particularly gratifying to those who 
earnestly desire to see the whole system of medical education 
in this country placed on a broader basis, and reduced to a 
more systematic order. 


AMERICAN MepicaL AssoctaTIoN.—Arrangements have been 
completed with the Northwestern and Union Pacific Railroads 
to carry members of the profession who desire to attend the 
annual meeting of the American Medical Associatign, on the 
2d day of May, 1871, in SanFrancisco, from Chicago to Omaha 
and back for $24.00, and from Omaha to SanFrancisco and 
back for $125.00, making $149.00 for the round trip from this 
place. 

Tickets can be purchased at any time after the 15th of April, 
and will be good for sixty days from date of purchase. 

Physicians can take members of their own families with them 
at the same rates. Tickets from Chicago to Omaha and back 
can be purchased at the ticket-office, 125 Lake Street, only. 
From Omaha to SanFrancisco and back at the office in Omaha. 
But all applicants for commutation tickets will be required to 
show certificates that they are to be recognized as actual mem- 
bers of the SanFrancisco meeting. Consequently, all in the 
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Northwest who intend to go, had better send to me, without 
delay, their names and address, with the names of such mem- 
bers of their families as they desire to take with them. 
N. 8. DAVIS, 
Local Committee on Railroads, 
797 Wabash Avenue, Chicago, Ill. 


Intinois State MepicaL Soctety.—The next annual meet- 
ing of this Society will be held in Peoria, on the third Tuesday 
in May. The meeting will be one of much interest, and we 
hope every part of the State will be represented. A full 
statement of the programme will doubtless be furnished by the 
Society in time for our next issue. 


Summer Course or MepicaL Instruction.—The regular 
summer course of instruction in the Chicago Medical College, 
Medical Department of Northwestern University, will com- 
mence on Monday, April 3, 1871. It consists of daily clini- 
cal instruction in the hospital and dispensary, and two lectures 
per day by members of the faculty. It is free to all regular 
matriculates of the College. 


Tue Executive Committee of the Alumni Association of the 
Medical Department of the University of the City of New York 
propose the publication, at the earliest possible date, of a com- 
plete catalogue of the graduates from that institution since its 
foundation. The records of the Faculty having been destroyed 
in the burning of the college building some years ago, this 
project is one that should be seconded by every one of the 
alumni, of whom between two and three thousand are scattered 
throughout the United States. It is earnestly requested that 
each of these will without delay forward for enrolment his full 
name and post office address, with his professional history, 
including date of graduation, posts of honor and trust held, 
ete. and also any information which he may possess concerning 
former classmates who have since died or retired from practice. 
Communications should be addressed to the Secretary, Charles 
Inslee Pardee, M.D., 72 West 85th Street, New York. 
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PosTPONEMENT.—The second-half of the paper on “ Alcohol 
and Tobacco” is deferred until the May number. 


ReEMOVAL.—The old and well-known drug store of Bliss & 
Sharp, formerly J. H. Reed & Co., so long kept at 144 Lake 
Street, has been removed to 105 State Street; where their 
friends will find them ‘vith their usual full assortment of Drugs, 
Chemicals and Surgical Instruments. In their new store one 
entire floor is devoted to the display of Surgical Instruments, 
of which they have the largest stock in the West. 


AN OPERATION FOR THE CURE oF OBSTRUCTIVE DysMeEvor- 
rHeA.—Prof. T. G. Thomas (Medical and Surgical Reporter) 
in a case of this affection, the obstruction being at the external 
os which barely admitted a fine probe, remov ed with a bis stoury 
a small ring of cervical tissue from about the os. He speaks of 
the operation as devoid of danger. 


DieitaLis LEAVES IN OrcHITIS.—Dr. Besnier advises a con- 
centrated infusion of the above leaves applied to the scrotum 
in orchitis and hydrocele. Dr. Given recommends elsewhere in 
this journal a somewhat similar treatment of orchitis——Ameri- 
ean Practitioner. 


Curonic CaTARRH.—The tincture of aconite in five-drop 
doses every four hours has cured this troublesome symptom when 
the ordinary remedies have failed.— Medical Archives. 


To Dtsauise THE TAsTE or Cop-Liver O1n.—Dr. A. § 
Hudson states (Pacifie Medical and Surgical Journal) that tr. 
of gum guaiacum hi ulf an ounce, and essence of gaultheria one 
drachm, ‘added to one pint of cod-liver oil, wholly covers the 
taste of the oil. 


DEATH FROM CHLOROFORM.—Dr. Hughes Bennett stated, at 
a late meeting of the British Association, that “he knew of one 
very sad case that had happened in Edinburgh. A young and 
beautiful lady, daughter of a barrister, in perfect health, went 
to a.dentist’s house one morning, and had a tooth extracted. 
Five minutes afterwards she was dead. That. was only one of 

many similar cases that had occurred, but had never been pub- 
lished.” —British Medicnl Journal. 
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NATIVITY. 

Atlantic Ocean----..._ | Denmark |New Brunswick 

1\England 10) Norway 
Bohemia | nen [Switzerland 
Canada 5 Germany 43 ‘Scotland, 
Chicago, Native ---. 69 ‘Holland 
Chicago, Foreign --- 135}Ireland 
Ue. cuner pert... FZ ily .0.05 2.5... 


MORTALITY BY WARDS FOR THE MONTH. 
Mortality. Wards. Mortality 


LO ee eee) i 
County Hospital 

Home for Friendless_----._____. 4 
Hospital Alexian Bros,.._-._. 3 
Foundling Home ~------_-____- l 
Manslaughter 

Protestant Orphan Asylum 

St. Luke’s Hospital 

Woman’s Home 

Marine Hospital 

Scammon Hospital ---------__-. 
St. Joseph Orphan Asylum 


an Thermometer, 30}°, Rain, 2,220 inches, Deaths daily, 103. 





Money ReEcerpts FRoM FEBRUARY 25 To Marcu 25.—Dr. J.S. Jenks, Plano, 
Ill., $3.00; Dr. J. W. Boggis, Coon Rapids, Iowa, 3.00; Dr. Thomas Hamill, 
Olathe, Kan., 3.00; Dr. J. P. Conont, Prairie du Chien, Wis., 10.00; Dr. C. M. 
Robertson, Tallula, Ill., 5.00; Dr. G. S. Thomas, City, 6.00; Dr. J. H. Judson: 
Polo, Ill., 3.00; Dr. J. B. Carr, Munroe, Iowa, 3.00; Dr. H. H. Sloan, City: 
3.00; Dr. C. Goodbroke, Clinton, Ill, 10.00; Dr. R. L. Wolston, Paris, Ill.’ 
6.00; Dr. J. M. Laughlin, Montville, Minn., 3.00; Dr. H. B. Wilcox, Three 
Oaks, Mich., 8.00; Dr. Bond, Johnstown, Wis., 9.00; Dr, J. McMillan, Biggs- 
ville, Ill., 3.00; Dr. J. T. Everett, City, 3.00; Dr. W. H. Searles, Warsaw, Wis 
3.00; Dr. O. L. McArthur, Rockford, Ill., 18.00; Dr. H. Rodbaugh, Diana, 
Til., 3.00. 





In the February number of the Mew York Medical Journal 
there is reported one case of asphyxia from drowning, and two 
of phthisis pulmonalis treated by the use of oxygen gas, at the 
Long Island College Hospital. The writer remarks in regard 
to these cases: 

‘“‘The first case is of interest as showing the effects of oxygen 
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gas as a resuscitating agent in cases of asphyxia, and is, as far 
as 1 have seen, the only reported case in which it has been used 
in asphyxia from drowning. But for its use in the foregoing 
case, there is not much probability that the patient would have 
rallied. It will be seen that the patient, from an apparently 
moribund condition, began immediately to improve on the use 
of the oxygen gas, until reaction was complete, and, but for the 
supervening pneumonia, there is no evident reason why com- 
plete recovery would not have taken place. In the two remain- 
ing cases, the first effect of the oxygen, as will be seen, was to 
increase the pulse and temperature ‘slightly,’ for the first three 
or four days; after that the pulse steadily decreased to its nor- 
mal standard. The first favorable symptom manifested was an 
‘increase of appetite’; the assimilative powers of the gas 
seemed very marked, promoting digestion from the beginning; 
this was especially shown in the case of McLavy, whose diar- 
rhea almost entirely disappeared during the second week after 
commencing the inhalations; gain in flesh following immediately 
upon the improved appetite and declining diarrhea. It is a 
noticeable fact with regard to taking the cod-liver oil, that it 
disagreed with the patients as long as they were confined to the 
house, and produced nausea and sometimes vomiting, to such an 
extent that it was necessary to discontinue it for several days; 
the oxygen, however, supplying, to a certain extent, fresh out- 
door air, its exhibition was attended with a steady decrease of 
the unpleasant symptoms caused by the oil, and when the pa- 
tients were enabled to spend most of the day out-of-doors, in 
addition to taking their daily supply of the gas, the effect of the 
oil was most beneficial. It will be observed that the weight is 
made the criterion of improvement, the increase being steady in 
both cases, but much more rapid in the case of McLavy than of 
Yorgo; and it may be well to remark here that the former gave 
no family history of tuberculosis, being a genuine case of Nie- 
meyer’s ‘phthisis pulmonalis,’ whereas the latter inherited tu- 
bercles, having lost several of his immediate family with this 
disease. The patients very readily learn to inhale the gas after 
one or two trials. It is taken in a recumbent position, an ordi- 
hary respiration alternating with one of the gas. The gas is 
made in the laboratory of the college adjoining the hospital, 
under the direction of the house-staff, and at a small expense— 
averaging only from one and a-half to two cents per gallon.” 


TREATMENT OF DELIRIUM TREMENS.—Concerning this vexed 
question, Dr. Murchison says (London Lancet), in regard to— 
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1. Aleohol. He allows none, except in cases where there js 
evidence of fatty heart, or an intermitting pulse, or some spe. 
cial complication, as phthisis. He has never seen any bad con- 
sequences from suddenly and completely cutting off the supply 
of alcohol. i 

2. Food. Mild cases are often cured by good nutriment and 
abstaining from stimulants; but sleep will not follow this prac- 
tice in severe cases, while in not a few bad cases there is con- 
gestion of the liver and stomach, and food of all kinds is re- 
jected. 

3. Opium. In many cases opium acts like a charm in 
speedily putting an end to the disease; while in others it fails 
entirely in inducing sleep, or may aggravate the symptoms, or 
even cause convulsions and coma. Is there no explanation of 
this difference? Is it impossible to say when opium is likely to 
succeed or not? or must we, from being uncertain of the result, 
abjure the use of it altogether? He thinks an explanation of 
the difference is to be found in the state of the kidneys, as indi- 
cated by the characters of the urine. Whenever the urine 
contains albumen as the result of recent congestion, or old dis- 
ease of the kidneys, opium is almost sure to fail, and even prove 
injurious; and accordingly it is a good rule never to give opium 
until an opportunity has been offered to test the urine. But 
when the urine has been ascertained to be free from albumen, 
opium may be given without fear, and usually with the best 
results. It is best to commence with a full dose, and give a 
smaller dose every three hours afterward until sleep ensues. 
When the skin is dry, or the patient much excited, combine the 
opium with antimony in the manner recommended by the late 
Dr. Graves. 

4. Digitalis is of undoubted power in the treatment of delir- 
ium tremens, and is particularly indicated in cases where the 
urine is scanty or contains albumen, or where the patient is very 
excited. He has known it to act most beneficially in cases 
where opium had failed. The large flow of urine following its 
use makes it probable that it assists in the removal of deleteri- 
ous matters from the blood. From fifteen to thirty minims of 
the tincture may be given with or without carbonate of ammo- 
nia, every four hours. 

5. Bromide of Potassium. In severe cases he has not found 
it alone of much service in securing sleep, although it has 
seemed to act beneficially in moderating active delirium or men- 
tal excitement. 

6. Hydrate of Chloral is a remedy for inducing sleep which 
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js particularly applicable to those cases where opium is contra- 
indicated. It does not, like opium, interfere with elimination 
by the kidneys. One caution is necessary with regard to it. 
Not only in delirium tremens, but in other diseases, the first 
action of the chloral (like that of an insufficient dose of chloro- 
form) is exciting rather than sedative. You must not on that 
account infer that it is acting injuriously, for a second dose will 
often produce the desired sleep. The best way to give it is in 
doses of half a drachm every two or three hours until sleep 
results. 

CAUTERIZATION IN DiputHeRta.—In the 48th Versammlung 
Deutsche Naturforscher und Aerzte, Dr. Schuller stated that he 
had entirely abandoned cauterization of the pharynx, larynx, 
or conjunctiva in diphtheria. In numerous cases he had, as a 
crucial experiment, cauterized only one side of the fauces, and 
he had always been led to the same conclusions: 

1st. That the membrane remained attached longer on the 
side which he had cauterized than the other. 

2d. That even the most energetic application of nitrate of 
silver failed to arrest the reproduction or to prevent the exten- 
sion of the membrane. 

3d. In some cases serious tumefaction and inflammation of 
the cervical lymphatics followed the application of the caustic. 

In these views he was supported by Ebert, Stiebel, Cohen, 
Rinecker, and others, who direct the use of small pieces of ice 
to be constantly allowed to melt in the mouth, and employ a 
gargle of potass. chlor., alcohol, potass. permang., carbolic 
acid, ete.— The Medical Times. 


SYMPATHETIC NERVOUS. TROUBLES FROM THE PRESENCE OF A 
Tenta.—Two cases, mentioned by Dr. Maurin, (in Sud Medical 
No. 5, 1870, and Lyon Medical, April 24, 1870), are interest- 
ing in this, that they might have given rise to a diagnosis of 
troubles of the nervous centres. 

The first patient was a clerk, aged 42, who for fourteen 
months had experienced more and more serious illnesses. At 
first he suffered from dull pains in the epigastrium; these pains, 
after a while, took on the character of an intense gastralgia, 
with inexplicable remissions and exacerbations. 

A few months afterward he had some vertigo complicating 
the gastric pain. Finally, for eighteen months past, the gas- 
tralgia has yielded, but has been followed by a continued sensa- 
tion of vertigo, a fixed pain in the nape of the neck and between 
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the shoulders; sensation of falling forward when the patient 
walks up or down any incline; sensation of a soft body, like a 
cushion, under the feet during the walk; fear of an imminent 
death; sudden inclination to commit suicide. 

The second patient was a physician who experienced all the 
symptoms of a cerebral congestion; cephalalgia, troubles of the 
intellect, incomplete amnesia, impediment of speech; the pa- 
tient, being gouty, had fear of a metastasis; but a few articula- 
tions of tenia having been passed, the diagnosis was made, and, 
as in the preceding case, a dose of kousso, by producing the 
expulsion of a tenia, caused at the same time all his symptoms 
to disappear.—New York Mecical Journal. 


THORACENTESIS.—Dr. James Cuming, Belfast, Ireland, gives 
(Dublin Quarterly) the following practical rules laid down by 
Bartels regarding the selection of cases in which thoracentesis 
is to be performed: ‘In all cases of simple serous effusion, 
accompanied by signs of displacement, the operation is requi- 
site if the physical signs show that absorption has not com- 
menced within a moderate time. It is not advisable to operate 
as long as febrile symptoms are present, unless there be urgent 
symptoms, such as distinct and considerable embarrassment of 
the circulation or of the respiration. The entrance of air into 
the pleural cavity is to be carefully prevented in cases of serous 
effusion. Purulent effusions are best treated by the establish- 
ment of a large fistulous opening, which permits a continuous 
discharge of the thoracic contents. If these effusions are re- 
moved by the trocar they rapidly accumulate afresh and exhaust 
the patient. If on puncturing the chest an effusion which had 
been regarded as serous is found to be purulent, it is advisable 
to remove the trocar and make a pretty large opening at once. 
The effusion is almost invariably purulent if pleurisy has occur- 
red in connection with pyzemia, puerperal fever, and the like; 
if a febrile condition continues without any other cause after 
the effusion has ceased to increase; and is certainly purulent if 
cedema of the subcutaneous cellular tissue exists on the affected 
side. If pneumo-thorax coexist with purulent effusion, the op- 
eration is indispensible to prevent the contamination of the sys- 
tem by septic fluids. To prevent septic infection it is necessary 
to cleanse the pleural sac daily, either by injections of water or 
of a weak solution of common salt, or by insufflation of air. 
Opening the cavity of the thorax by means of a bistoury 18 
reserved for those cases in which a permanent fistulous opening 
is required.” Dr. C. himself thinks the pneumatic aspirator 
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(vide American Practitioner for August, 1870), possesses advan- 
tages over any other instrument for this operation.— American 


Practitioner. 


PERFORATING ULCER OF THE BLADDER.—Mr. Lawson Tait 
narrates (Lancet) two instances of chronic perforating ulcer of 
the bladder in the female, which were under the charge of Sir 
James Y. Simpson, and which were cured by making a urethro- 
vesico-vaginal fistula. Rokitansky refers to this form of disease 
under the name of limited perforating ulcer. In anatomical 
characters, as well as in semeiology, the ulcer closely resembles 
the perforating ulcer of the stomach, and like it may sometimes 
prove fatal from perforation occurring and causing peritonitis. 
The symptoms are intense pain about the neck of the bladder, 
greatly aggravated by micturition; a few minutes of compara- 
tive ease after the bladder is emptied, but the pain steadily 
increasing with its distension; the urine slightly alkaline, with 
a small quantity of pus, and in one case having a trace of 
albumen. 

The operation is performed by introducing a grooved staff in 
the urethra, and slitting up the posterior fourth of the canal, and 
about an inch of the posterior wall of the bladder. There is 
no difficulty in getting the fistula to close after the ulcer is 
healed; the difficulty is to get it to remain open long enough. 
The object aimed at in this treatment is to put the bladder in a 
state of complete physiological rest. 

[Making a vesico-vaginal fistula in cases of obstinate cystitis 
is a practice that we believe to have been original with our dis- 
tinguished countryman, Dr. Thos. A. Emmett. Mr. Tait does 
not give the date of Prof. Simpson’s first operation, nor do we 
know that of Dr. Emmet’s; so that the question of priority is 
uncertain.— Eds. American Practitioner. | 


RULES IN OPERATING ON THE TonauE.—Dr. Gurdon Buck 
gives the following directions (Medical Record) to be observed 
in operating for hypertrophy of this organ: A strong ligature 
traversing the tongue far back controls it and prevents retrac- 
tion. Patient’s head, resting against assistant’s breast, is fixed 
by a hand on each side, and the forefingers retracting the an- 
gles of the mouth. The two other assistants, one on each side, 
draw the tongue forward by the ligature. The operator grasps 
the tongue laterally with the vulsellum, thus diminishing its 
breadth and increasing its thickness. He then with a long- 
bladed straight knife transfixes it far back within the mouth, 
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midway between its upper and lower surfaces, and cutting for. 
ward and downward forms the inferior flap. The superior flap 
is formed in the reverse direction. Applying the middle of the 
edge of the knife to the upper surface of the tongue, opposite 
to the end of the flap just formed, so that they shall be of 
equal length, he cuts backward and downward, and terminates 
this section where the first began. The tongue during the 
action of the knife being compressed laterally, the extremities 
of the flaps will be rounded and will correspond to each other, 
The tongue being under perfect control by means of the liga- 
ture traversing it, the bleeding arteries may be secured with 
almost the same facility as after the amputation of a limb. The 
flaps are to be approximated and secured with sutures in the 
usual manner. An important advantage of this method is that 
the frzeenum linguz, not being involved in the section of the 
tongue, continues to perform its office undisturbed.—A merican 
Practitioner. 


SPONTANEOUS ORIGIN OF ENTERIC FEVER.—Dr. Charles E. 
Pryor, in the London Lancet, for December, undertakes to 
prove, by an ingenious and able argument, that enteric, or 
typhoid fever, is strictly contagious, and belongs, in point of 


fact, to the contagious exanthems. If he were to spend a few 
years in California, he might elaborate an argument more plau- 
sible and conclusive, to prove the very opposite, based on the 
history of the disease on this coast. We append his several 
conclusions, some of which have our hearty assent: 

1. Spontaneous generation of plants and animals is a figment 
which is constantly receding as means of observation extend 
and improve. 

2. Spontaneous generation of parasitical diseases is a figment. 

3. The exanthemata may be a low form of fungoid life. 

4. Smallpox, a contagious exanthem, is proved by indisputa- 
ble negative testimony to be incapable of spontaneous generation. 

5. Several other contageous exanthemata can not originate 
spontaneously. 

6. Enteric fever is a contagious exanthem. 

7. Febrile diseases of local origin are not contagious. 

8. Experiment* gives strong evidence against the sponta- 
neous origin of enteric fever. 

9. Observation, as usually conducted, is a treacherous and 
insufficient test of the origin of febrile diseases.—Pacific Med- 
ical Journal. 


* That is the only kind of experiment which is permissible. 
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Atpuminuric Retinitis. — Dr. Argyll Robertson, on this 
subject, read (Edinburgh Medical Journal) a paper before the 
Edinburgh Medico-Chirurgical Society. He states this to be a 
fatty degeneration consequent upon inflammatory exudation; it 
was a late and not an early symptom of albuminuria. The 
amaurosis of pregnant women might depend on simple retinitis, 
on atrophy, or on anemia of the optic nerve; or it might be 
associated with albuminuria, and then its chief importance is in 
reference to prognosis. According to Dr. Grainger Stewart 
this form of retinitis is generally found associated with con- 
tracting kidney, rarely with waxy degeneration. Prof. Bennett 
spoke of the important part which fatty degeneration played in 
pregnant and parturient women, the mode in which hypertro- 
phied uterine tissue was removed, and also that by which the 
mammary secretion was prepared and elaborated. It was not 
surprising that interference with excretory functions should lead 
to fatty transformations of tissue.—American Practitioner. 


INTRACRANIAL ABSCESS CuRED BY TREPHINING.—Prof. N. 
R. Smith narrates (Baltimore Medical Journal) a case of this 
kind. The subject had received, twenty years before, an injury 
upon the left parietal bone from a sharp stone. Inflammation 
of the pericranium followed, resulting in suppuration and de- 
tachment; then necrosis and discharge of a small sequestrum, 
involving both tables. A permanent fistulous opening remained. 
His general health remained good; ‘occasional vertigo and pain 
in the head, especially when the discharge was impeded. Upon 
introducing a probe it passed fully two inches and a-half before 
reaching the membrane of the brain, and an abscess was traced 
out almost co-extensive with the parietal bone. ‘The bone was 
thickened and of ivory hardness. A trephine seven-eighths of 
an inch was used; on the removal of the button three ounces of 
fetid pus escaped. No cerebral disturbance or other morbid 
phenomenon occurred. The dura-mater gradually rose to its 
normal place, and the cavity became obliterated. A year after 
the patient remained quite well.— American Practioner. 


CHLOROFORM IN Lasor.—Dr. Graily Hewitt, in the Obstet- 
tical Society of London (Medical Press and Circular) uttered 
the following language: ‘‘We have come—some of us, at all 
events—to recognize the fact that chloroform has a tendency 
to make labor ‘lingering;’ that it sometimes enfeebles the uterus, 
and may thus cause hemorrhage. This tendency it is proposed 
to do away with, by dilating the chloroform by mixture of alco- 
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hol or other vapors, or by accurate mixture with air. Dr. San. 
som has pointed out the great liability to the inhalation of pois. 
onously high percentages of chloroform at high temperatures, 
unless proper care be exercised. Mr. Ellis has given us new 
inhalers for effecting such mixtures. The general conclusion I 
take to be, that, in ordinary midwifery practice, the anesthetic 
should be diluted, that it should not be given to produce the 
full effect, and that in all cases, rather excessive precautions 
against hemorrhage are required when chloroform is given.”— 
Pacific Medical Journal. 


GoNORRHGA PRODUCEABLE BY CHANCRE.—The doctrine of 
Hunter on this subject, which had been regarded as entirely 
overturned by the experiments of Ricord, are about to be re- 
established. Prof. Hammond, of New York, after investigating 
the question, comes to the following conclusions, which corres. 
pond with those of some other recent inquirers: 

‘Ist. That the virus of an infecting chancre, when depos- 
ited on a secreting mucous surface upon which there is no solu- 
tion of continuity, may give rise to gonorrhoea unattended by 
chancre, but which is syphilitic in its character, and capable of 
producing constitutional disease. 

“2d. The matter of such a gonorrhea is capable of causing 
an infecting chancre, either by natural or artificial inoculation, 
which chancre is followed by constitutional syphilis.” —Pacific 
Medical Journal. 


DEATH FROM INHALATION OF ETHER.—At last a veritable 
case of directly fatal result from ether inhalation comes to 
light. It occurred in Boston, in the person of a man who had 
received a bullet wound in the knee, and who was etherized for 
the purpose of amputation. He suddenly ceased to breathe 
during the operation. In nearly every instance of death hith- 
erto imputed to ether, hours, if not days, have elapsed before 
the fatal result. But the present case is different, resembling 
in this respect the action of chloroform. The particulars are 

iven in the Boston Medical and Surgical Journal, of Decen- 
ber 8, 1870.—Pacifie Medical Journal. 


Smatt Pox 1n Lonpon.—A severe epidemic of small-pox is 
now raging in London. The deaths have risen from an average 
of forty-two in the three preceeding weeks to sixty for the week 
ending December 3d, the highest number returned in any week 
since June, 1863. 
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URINE Bead ORR. oc ccivess coos ch 
= Complete 
URINOMETERS 


S3Ss 


Re 
SPECULUM, — _? 
Van Buren a 
ae Boivin’s 2 blades hinge.. 
- = 3 blades hinge.. 
- O’Reiley’s bivalve steel.. 
sd Bivalve German silver.. 
* Glass mirror 
= Matthews 
PILE Clamp, Smith’s 
Sr IE Mocca oxswsasen cea 
** Bougies, Reed’s 
- ” Bolton’s 
‘* Syringes, Ointment 
Miscellaneous. 
POLITZER’ 8 Bag., 
with Buttl¢’ s Inhaler, 
OVARIAN nc 


RSSSSSS 


SAND’ 8 Needle ae. 
PHYSIC’S sa ; 
MOTT’S Needles Set 
VOLCELLUM Forceps... 
UNIV ERSAL Syringe, larg 
smal 
HYDROCELE Syringe.. 
ATOMIZERS (descriptive "pamphlet 
sent on 4 ap 
=i Steam Complete... 
¥ Oliver’ 8. 
. Clark’ = 
ws ‘© with piheebei tube, 
NASAL Douches.. 
HAMMOND’S UTER, Galvanizer is DAY’S Splints, set... 
WHALEBONE PROBES is WELCH’S “ 
SAYRES’ SPLINT, hip joint, ; 5 «0 | POCKET VIAL Cases. 
PULLEYS, for Dislocation,. nabs SADDLE BAGS..... 


MICROSCOPIC SYRINGE.,. sie MEDICINE Chests ... a 
KNIFE, | CLUB FOOT Shoes, each 


FRENCH Skeletons... ...........0.0. 75 GALVANIC BATTERIES 
POLYPUS Forceps, ..0....00cesecces ences. «0 250 | ELECTRIC Machines 
PENIS Conjester, ‘ TOOTH Forceps 

ECRASEURS, Chain large 9 FEV ER Thermometers . 


self- registering. 
“ ‘ : i CUPPING Cases. . 
“ i iy Glasses, per Oz. «vvvesee 
SCARIFICATORS 
STOMACH Pumps. ‘ 
Tubes,  Englis . 
BONE Chisel.. 0 


4 
Am ARO AH Abo ~~ ee 


wD 
an 





SSe 


S$ss 


Gouging Forceps. 
U RINALS Earthen, male... 
” female. 

= Rubber, male.. 
= as female.. 


eS 
—) 


ema. 
CHILSOM’S Chloroform Inhaler 
EMBALMING Pump 
BUMSTEAD’S Lamp 
PHYMOSIS Forceps, Fisher’s 
RESPIRATORS 
SPERMATORRHEA Rings 
BONE DRILLS, Hamilton’s 
SYRINGES, Hypodermic 
ELECTRIC DISKS, Garratt’s......... 


i] 


SPINAL Ice Bags... 
- Water Bag... 
| phy nad Pair... 


1 
6 
5 
3 
0 
5 
3 
5 
1 
8 
6 
8 


| Seeesies 








Measurement oe Elastic Stock Ing 
Knee Caps, &c. 


FOR STOCKINGS. A 

Take the measure of limb at the points indicated byl 
on the illustration, also the length from S. to C., or 
desired to cover the knee or thigh take the length fre 
B. and from B. to the point to which the Stocking® 
extend. 

FOR ANEKDLESTS. 
Take measure at T. N.S. and P. 


FOR EKNEBE CAPS. 
Take measure at A. B. C. 
FOR LEGGINGS. 
Take measure at C. D. E. and P. also the lem 
C. toP. 
-><- — 


Reliable Vaccine Virus constantly on 














The Best! The Cheapest!! The Handiest!!! 


AHIL’sS 


ADAPTABLE, POROUS, FELT 


PE LIN TS. 


THE MATERIAL IS POROUS, 


Sy 


| eady moulded to the pro; shiaj a LWAYS READY. 
THEY C ANNOT BECOME DISPL ACED, 
Read the followin ng Tes timonials: 

From Gustat \ M.D 


i Surg ‘ 1. S67, edition of 1&66 
Send for our Illustrated Catalogue. 


Price, one Complete Set, including Children’s, neatly bored, 
Sent Prepaid to any address, $30. 


JOHN. G. SCOTT & CO. 


115 South Seventh Street, PHILADELPHIA. 
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BLISS & SHARP, 


Wholesale & Retail 


DRUGGISTS AND CHEMISTS 


‘NO. 105 STATE STREET, CHICAGO, 


Keep constantly on hand a large assortment of 


PURE DRUGS, FINE CHEMICALS. 
Agents for the sale of . 
TIEMANN’S CELEBRATED SURGICAL INSTRUMENTS 
Codman & Shurtleff’s Atomizing Apparatus, 
BURROUGHS FLUID EXTRACTS, 


Bullock & Crenshaw’s Sugar Coated Pills, 


CRUTCHES, ELASTIC STOCKINGS, BANDAGES, &¢. 


Particular Attention Paid to Physicians’ Orders. 





CHICAGO MEDICAL EXAMINER. 


N. S. DAVIS, M.D., EDITOR, 
Ee. Hi. DAVIS, M.D., Assist.-Iditor. 


A MONTHLY JOURNAL 


ED TO THE 


iL, & rIFIC, AND PRACTICAL INTI 
MEDICAT, PROFESSION. 


the first we ak { 














